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The importance of an early diagnosis in malignant disease of 
the cervix cannot be overestimated. Cancer in its early stages 
is a strictly local condition, and its early diagnosis, followed by 
prompt radical extirpation of the malignant focus, will result 
almost invariably, in permanent disappearance of the disease. 

The responsibility for this early diagnosis rests with the 
family physician. He it is, not the gynecologist or surgeon, who 
is first consulted. I will admit that it is not easy to wiagnose 
cancer of the cervix in its early stages. The symptoms at best 
are vague and uncertain and often furnish but little clue to the 
nature of the trouble. Again an excessively false modesty on 
the part of the patient, especially in certain classes of society, 
renders the position of the physician more or less difficult; and 
often, rather than insist upon thoro examination and risk the 
loss of a patient, he will content himself with ordinary astringent 
douches and giving a prescription for some preparation of vi- 
burnum! In still other cases the physician is at fault in that he 
considers all trivial symptoms as of no importance, and tells the 
patient that she has “taken cold,” but “will be all right in a few 
days.” 

There is no one symptom constantly present in all cases of 
cancer of the cervix, and in exceptional cases all of the common 
symptoms may be absent until the last stages of the disease. 
This point is of considerable importance, and should be borne 
in mind lest the absence of one or more classic symptoms luil 
both the physician and the patient into a sense of security which 
may result in the loss of valuable time and even cost the life of 
the patient. 


For convenience of description cancer of the cervix is usu- 
ally divided into three stages. In the first stage, the stage of 
induration, the cervix shows an infiltrated area, with increast 
blood supply; this area presents a glazed appearance, or it may 
appear shaggy from the presence of minute finger-like processes 
or papillae. This shaggy mass may increase in size until both 
lips of the cervix are involved and the vaginal vault occupied 
with a cauliflower-like growth, or the newly-formed tissue may 


early begin breaking down leaving an excavated area. In the 
second, or ulcerating stage masses of cancerous tissue slough 
off and portions of the cervix disappear, leaving an ulcer with 
hard, raised edges, and a hard, friable floor—often covered with 
necrotic material. 


In the third stage the cancerous process has advanced until 
the entire cervix has disappeared, and in its place is left a crater- 
like cavity occupying the vaginal vault. The walls of this cav- 
ity are hard, irregular and friable. As the disease extends the 
bladder, rectum and recto-uterine pouch may be opened, tho in 
the latter case the general peritoneal cavity is promptly walled 
off by plastic adhesions. ; 


MEANS OF DIAGNOSIS. 


The diagnosis of cancer of the cervix is made from the his- 
tory, the symptoms, the physical examination, and a microscopic 
examination of cuttings from the diseased tissue. The results 
of the microscopic examination must be received wiu a grain 
of salt. Only an expert thoroly familiar with the microscopic 
appearance of the tissues from different parts of the uterus, both 
in health and disease, is qualified to express an opinion, and even 
then his opinion is of practically no value unless it be in the 
affirmative. A pathologist’s report of “no malignant disease 
present” simply means there was no trace of malignant disease 
in the particular particle of tissue which he examined, tho the 
uterus itself might be the seat of extensive carcinomatous in- 
volvement. The opinion of any one not perfectly familiar with 
the normal and pathological histology of the uterus is worthless 
under any circumstances. I do not wish to depreciate the value 
of the microscope in competent hands as a means of diagnosis, 
but I believe the present tendency to exaggerate the value of 
the microscope and to minimize the value of the clinical history 
and physical examination in the diagnosis of cancer is: to be 
condemned. A man not sufficiently familiar with the early sigus 
and symptoms to suspect a possible malignant trouble is not 
likely to make microscopic examinations of the suspected tissue 
before the growth has reacht a stage sufficiently advanced to 
render the use of the microscope unnecessary. 


DIFFERENTIAL DIAGNOSIS. 


It will be necessary to differentiate cancer of the cervix from 
the following conditions: 

Eversion of the cervical mucosa; 

Simple erosions or ulcerations of the cervix; 

Cystie cervical glands; 

Cervical polpi; 

Cervical myomata; 

Tuberculosis; and 

Syphilitic lesions of the cervix. 

EVERSION OF CERVICAL MUCOSA.—In old lacerations 
of the cervix, the os is often dilated and the mucosa of the cer- 
vical canal everted. On bringing the lips of the cervix together 
the normal appearance of the mucosa is approximately repro- 
duced. The everted mucosa is of a bright red color, and pre- 
sents a more or less arborescent appearance. The everted por- 
tion is not indurated, and does not break down under the finger. 
It shows no more tendency to bleed than does the normal mu- 
cous membrane. While these everted areas present a raw ap- 
pearance, they are in no sense ulcerations, tho they are often 
mistaken for such. 

EROSION OR ULCERATION OF THE CERVIX.—The 
term “erosion” has been applied to almost every condition of 
the cervix where redness is a symptom. Erosion means a loss 
of substance, and the use of the term should be restricted to 
cases where such a condition is actually present. A simple 
erosion usually results from some mechanical injury, as an ill- 
fitting pessary, or as in cases of prolapse, from the friction caused 
by contact with the clothes or even from the prolonged exposure 
to the air. The ulcers present a puncht out appearance, the 
outlines are more or less irregular. The edges are not elevated, 
and the surrounding mucous membrane shows little if any in- 
flammatory reaction. The floor of the ulcer is soft and presents 
a typical picture of a granulating surface. 

CYSTIC CERVICAL GLANDS.—This condition is not likely 
to be mistaken for carcinoma of the cervix. The cervix is usu- 
ally somewhat enlarged, is hard and nodular, giving the impres- 
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sion of shot imbedded in the cervical tissues. The mucous mem- 
brane is smooth and shows no tendency to bleed, neither can 
the tissue be broken down and portions removed with the finger. 
These cysts appear beneath the mucous membrane as bluish 
vesicles from 1-16 to 1-4 of an inch in diameter. Puncture of 
these vesicles permits the escape of a few drops of a glairy 
tenacious mucus. 

CERVICAL POLYPUS.—The symptoms of cervical polypus 
are very indefinite. There is often a glairy discharge with oc- 
easional slight hemorrhages. This bleeding may follow unusual 
exertion, coitus, prolonged standing, ete. Near the menopause 
the symptoms are very suggestive of cancer. Cervical polypi 
vary considerably in size, ranging from 4 to % of an inch in 
length and from \% to 4% of an inch in diameter; are usually 
pear-shaped with the cervical attachment corresponding to the 
stem, tho they may occur as irregular elevations projecting from 
the mucosa of the cervical canal. A physical examination shows 
the tumor occupying the canal and frequently projecting from 
the external os. The growth is smooth, soft, of a uniform, red- 
dish color, and shows no tendency to break down or bleed when 
manipulated. 

CERVICAL MYOMA.—Submucous and interstitial myomata, 
while comparatively rare, (in the cervix), are occasionally mis- 
taken for carcinoma, but the differentiation, under ordinary cir- 
cumstances, is not particularly difficult. The myomata usually 
occur as small, hard, rounded nodules, often projecting (in the 
case of submucous myomata) into the patulous cervical canal, 
causing more or less catarrhal discharge. On careful examiaa- 
tion the mucosa is found to be intact, and shows no friability. 
As a general rule, when myomata exists in the cervix, other 
myomata will be found scattered thruout the uterine walls. 

TUBERCULOSIS OF THE CERVIX.—This condition is 
very rare, and usually occurs as a local manifestation of a gen- 
eral tuberculosis or secondary to genital tuberculosis. The tu- 
bercular ulcer somewhat resembles carcinoma, and mistakes in 
differentiation therefore occur. The tubercular ulcer is well de- 
fined, the edges are soft and undermined. The floor is soft aud 
presents an eaten-out appearance, and may be covered with 
pus and partly broken-down cheesy matter. The ulcer is often 
surrounded with scattered tubercular nodules. The diagnosis 
may be confirmed by a microscopic examination. 

SYPHILITIC LESIONS OF THE CERVIX.—Syphilitic le- 
sions of the cervix are comparatively rare, less than ten per 
cent of all venereal sores appearing on the cervix. Chancres 
may occur on either lip, and may extend into the cervical canal. 
The lesion is usually single and is characterized by its indurated 
base. The margin is often irregular, and the ulcer is covered 
with a closely-adherent, yellowish-gray deposit. Gummata are 
exceedingly rare. The diagnosis is made from the history of the 
case, the development of syphilitic lesions in other parts of the 
body, and therapeutic reaction. 

SYMPTOMS OF CANCER OF CERVIX. 

A thoro study of the early symptoms of cancer of the 
cervix is of the greatest importance. An immense number of 
women with this disease come to the operator when the condi- 
tion is so far advanced as to render impossible any successful 
radical treatment. This deplorable state of affairs is due partly 
to the ignorance of the woman in regard to the significance of 
the early symptoms, or, if she does suspect their significance, 
terror lest her fears be confirmed, and partly to the failure on 
the part of the physician to recognize the suspicious symptoms 
as they appear, and to insist upon an immediate, thoro ex- 
amination. 

The common symptoms of cancer of the cervix are hemor- 
rhage, discharge, and pain. 

HEMORRHAGE.—The first symptom usually noticed by the 
patient is hemorrhage. In women who have not passt the cli- 
macterie this hemorrhage is usually attributed to excessive 
menstruation or “change of life.’ In women who have passt 
the climacteric it is often regarded as a return of the menses, 
and is frequently lookt upon with considerable complacency. 
The amount of blood lost gradually increases until intermenstrual 
hemorrhages appear. At first the patient may discover occasion- 
ally a few drops of blood on her underclothes, or there may be 
a slight hemorrhage after intercourse. This bleeding is influ- 
enced to a great extent by the surroundings of the patient. For 
example, any unusual exercise, horseback or bicycle-riding, danc- 
ing and lifting heavy weights, may all be sufficient to start 
bleeding. A vaginal examination is always attended with more 
or less hemorrhage. If the woman keeps quiet the loss of blood 
will be greatly diminisht. 


Any bleeding at an unusual time from the vagina of a 
woman over thirty years of age demands a thoro physical exain- 
ination, while a hemorrhage in a woman who has passt the 
menopause should invariably arouse the gravest suspicion. 

The slight hemorrhages just described constantly increase 
in frequency and amount, until there is an almost continual loss 
of blood, which rapidly saps the strength of the patient and pro- 
duces the profound anemia characteristic of the last stages of 
eancer of the cervix. 

DISCHARGE.—Usually this is also one of the very early 
symptoms, and may occur even before the first appearance of 
hemorrhage. It may begin as a cervical leucorrhea in a woman 
previously free from discharge or it may first appear as an in- 
crease in a pre-existing leucorrhea. In either case it is likely 
to be attributed to “taking cold,’ and allowed to pass unno- 
ticed. As the discharge increases in amount it looses its mucous 
character and becomes thin and watery and of a brownish color 
from admixture of blood. It has a peculiar, penetrating odor, 
and is very irritating, causing more or less itching and burning 
of the external genitals, if not actual excoriation. As the amount 
of pus and debris from the disintegrating cancerous tissue in- 
creases in the discharge, the horribly offensive odor characteris- 
tic of advanced cancer of the uterus appears. This odor is not 
peculiar to cancer, but is present in varying degrees in any con- 
dition where sloughing exists. 

PAIN.—Pain is a symptom of very uncertain value. It is 
neither constantly present nor is it at all characteristic. Many 
patients do not have the slightest pain until the growth has so 
far advanced as to render a successful operation entirely out of 
the question. Others have constant dull aching pains in the 
region of the uterus and ovaries. Still others complain of lancin- 
ating pains in the lower abdomen and constant backache. As 
the growth spreads in the broad ligaments, the pressure on the 
nerves of the sacral plexus cause great pain in the lower limbs 
and rectum. <As a general rule pain is not a markt symptom 
until the later stages. 

CONSTITUTIONAL SYMPTOMS. 


The constitutional symptoms are as variable as the local. 
In many cases the patient when first seen presents a picture of 
such perfect health that one would never for an instant suspect 
that anything serious was the matter yet, on examination, the 
disease may be so far advanced as to be inoperable. Again, 
thin, anemic women with markt cachexia may show a very 
early stage of the disease very favorable to successful opera- 
tive treatment. As a rule, however, cachexia is not a markt 
symnptem of cervical cancer, as, owing to the anatomical rela- 
tions of the parts drainage is easily maintained and the absorp- 
tion of septic material is minimized. The loss of blood is suffi- 
cient to produce a profound anemia, but usually this does not 
appear until too late to be of value in making a diagnosis. 

Any symptoms which we know to occur in connection with 
cancer of the cervix should never be allowed to pass unnoticed. 
A thoro examination should be made at once, and if the results 
of this examination are not satisfactory, immediate recourse 
must be had to the microscope. In cases of this kind there should 
be no postponement nor “expectant treatment.” Women shoul 
be taught to regard with the greatest suspicion any menstrual 
irregularities near the time of the menopause or any post- 
climateric return of menstruation. ‘ 


AN EMERGENCY HYSTERECTOMY. 


BY LUCY WAITE, B. A., M. D., CHICAGO, ILL, 
Head Surgeon Mary Thompson Hospital for Women and Children, 


At the close of an unusually long afternoon’s surgical clinic 
(about 8 p. m.) word was brought to me that a patient had just 
been admitted to the receiving ward suffering from a severe 
hemorrhage. She was accompanied by her sister, who told the 
house physician that two months previously she was supposed to 
have had a miscarriage; that she had at that time a very severe 
hemorrhage which her physician had controlled only after re- 
peated efforts; that she had been flowing more or less since that 
time until the present severe hemorrhage came on that afternoon. 
Her physician was unable to control the hemorrhage, and sent 
her into the hospital. I ordered the patient brought to the oper- 
ating room and prepared for a curetting. A trail of blood fol- 
lowed her as she was moved from the bed to the truck and again 
to the operating table, in spite of heavy pads and sheets placed 
under her. The blood poured out in a stream the size of a small 
pencil, as I made a hasty effort to cleanse the vagina and yulva. 
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Bi-manual examination of pelvis revealed a moveable uterus 
the size of a man’s fist, a soft flabby cervix and a patulous os, 
which readily admitted my two fingers. With one hand over the 
fundus and two fingers in the uterine cavity, I was able to make 
a thoro digital examination. No membranes or placental debris 
were to be found. The uterus was practically empty. The entire 
mucous membrane presented a soft, degenerated, irregular feel 
to the touch. The uterine cavity was large enough to admit a 
hen’s egg. 

I decided to curet out the thickened membrane. It came 
away in good sized pieces, but the more I curetted the more pro- 
fuse became the hemorrhage. I then resorted to the hot douche, 
swabbed the uterine cavity with Monsel’s solution and packt 
firmly with yards of strip gauze. 

For a few moments the bleeding seemed to be under control, 
and I had just ordered the anesthetic to be discontinued, when 
bright red blood appeared on the packing, and ran down over the 
dressings. The temperature was 98 degrees, the pulse was 130 
to 140; the patient was almost exsanguine. 

I decided to perform hysterectomy, and sent the house phy- 
sician to see the sister, explain the situation and obtain her con- 
sent to the operation while I removed the packing and cleansed 
the parts. The sister gave immediate consent to my using my 
own judgment in the case, as she said their physician had told 
them she could not five thru another such hemorrhage as the 
first he had attended, and if they did not take her to a hospital 
she would bleed to death. 

The uterus was freely moveable and easily brought down to 
the vulva. It was a matter of only a few minutes to free the 
bladder from the uterus and tie the uterine arteries, when the 
hemorrhage practically ceast. The uterus was next split to fa- 
cilitate the removal, since every moment counted, because the 
patient -had already been under the anesthetic about half an 
hour. The tubes and ovaries were tied off and left in situ, as 
they appeared to be normal. Four ligatures secured by four 
small forceps controlled all bleeding, and after the gauze pack- 
oa was in place the patient was returned to her bed dry and 
clean. 

The entire operation consumed twenty minutes. The patient 
was given normal salt infusion, hypodermics of strychnine and 
whisky per rectum. The pulse improved rapidly, and the patient 
made an absolutely normal recovery. 

Microscopical examination of the specimen showed a typical 
round-cell sarcoma of the fundus. 


SPLANCHTOPTOSIS IN PREGNANCY .* 


BY CHARLES D. AARON, M. D., DETROIT, MICH. 
Professor of Clinical Gastro-Enterology in the Detroit College ol Medicine. 


Enteroptosis (“Glenard’s disease”) is usually due to a compli- 
cation of causes. Among these, repeated pregnancy is one of the 
most frequent for the reason that it produces a diminution in 
the tension of the abdominal wall. Oft-repeatea pregnancy pre- 
sents conditions which favor this diminution and may superin- 
duce enteroptosis. It is probably true that four-fifths of the 
cases of enteroptosis occur in women. 

The neuropathic condition of the pregnant woman may have 
some explanation in this displacement and consequent gastric 
and intestinal disturbance. Maillart has devoted much study to 
the relation which exists between pregnancy and enteroptosis, 
and has stated that he finds a certain relationship existing be- 
tween enteroptosis and congenital neurasthenia. 

Individuals who suffer from visceral ptosis yet become preg- 
nant will have an increast pressure of the intra-abdominal walls. 
This pressure will vary directly as the uterus increases in vol- 
ume. 

Pregnancy produces a markt improvement in the digestive 
functions in these cases and there is no reason why this im- 
provement cannot be made permanent thru proper treatment. 
This digestive betterment is especially noticeable in the latter 
months of pregnancy. We may hold, therefore, that normal 
pregnancy does not exert a bad influence on the ptosis. 

If after delivery the viscera are sustained for some time, a 
contraction of the abdominal wall takes place and in due time 
the organs will continue in proper position. While the uterus 
is gravid and enlarges, the organs which are displaced are stead- 
ily forced up into their normal position and the stretcht mesen- 
teries thus have an opportunity to regain their tonicity. 

After delivery the abdominal walls recede, holding the or- 
gans in a nearly normal position. Tho pregnancy is admittedly 
often a predisposing cause for enteroptosis, it may, by proper 
Management, be made to overcome that condition. 


“Abstract of paper read before the American Gastro-Enterologicat Associa- 
tion, May, 1902. 


A typical case is the following: Miss R., age 26, consulted 
me January 18,1901. She complained of fullness after meals 
and sharp pains, eructations of gas, backache and bloated sen- 
sation in the stomach. She felt weak and tired :‘l the time, 
slept poorly, lost sixteen pounds, bowels constipated, mucus in 
stool. An examination proved the existence of an enteroptosis. 
Under rational treatment she improved in weight, so that on May 
23 she weighed 124% pounds, a gain of eight pounds. She was 
married the following month, became pregnant and, after de- 
livery, was kept in bed for three weeks with the bandage ap- 
plied, as suggested by Dr. Rose before this association last year, 
and has remained well ever since. ; 

In conclusion let me say: 

1. That the dispensing with the abdominal bandage after 
pregnancy, according to the new method of obstetricians, pre- 
disposes to enteroptosis. 

2. Pregnancy favors and assists the cure of enteroptosis. 

8. Patients with enteroptosis need not, on its account, hesi- 
tate to be exposed to pregnancy. 

4. The disagreeable symptoms of enteroptosis seem to dis- 
appear, while the patient is carrying the child. 

5. Keeping the patient in bed after delivery and applying 
an effective band is very helpful in the cure of enteroptosis. 

6. Early getting up after delivery and insufficient support 
to the abdomen predispose the patient to enteroptosis. 


OPERATION FOR TRAUMATIC ARTERIO-VENOUS ANEU- 
RYSM OF THE SUBCLAVIAN.* 


BY RUDOLPH MATAS, M. D., NEW ORLEANS, LA. 
Professor of Surgery in Tulane University of ‘Louisiana. 


This patient was suffering from traumatic (gunshot) arter- 
io-venous aneurysm of the right subclavian vessels, involving 
the artery within the scaleni. 

Operation consisted in (1) exposure of the artery; (2) di- 
vision of the artery between ligatures placed on the first and 
third divisions; (8) detachment of the anastomotic connection; 
(4) lateral suture of the venous orifice; (5) osteoplastic resection; 
of the clavicle under eucain B. anesthesia. 

There was prompt recovery with partial loss of hand and 
forearm from artificial ischemia. 

The anesthesia in this case is interesting. Twenty minutes 
before beginning the operation the patient was given 44 of a 
grain of morphine hypodermically. During the first two hours 
of the operation local anesthesia was employed, but chloroform 
had to be substituted later because of pain caused by encroach- 
ment upon the deep branches of the cervical plexus which could 
not be infiltrated. The operation was begun at 9:20 and was 
completed at 2:30; much of this time, however, was spent in 
giving the patient rests, the actual work not consuming three 
hours. The operation is divided into eight stages as follows: 

First stage. Section of the clavicle at the junction of the 
middle and outer thirds. 

Second Stage. Formation of osteoplastic clavicular flap. 

Third Stage. Dissection and elevation of osteoplastic flap 
formed by clavicle, skin, sternomastoid, and subcutaneous tis- 
sues. 

Fourth Stage. Exposure and preparatory control of the 
venous side of the aneurysm. 

Fifth Stage. Exploration in search of the innominate; and 
provision loop around anomalous subclavian applied. 

Sixth Stage. Detachment of the subclavian vein from the 
artery at the point of injury after failure to identify the third 
portion of this vessel outside of the scalenes on account of mass 
of exudate which maskt it completely. Profuse hemorrhage from 
the artery at the anastomotic orifice, in spite of complete control 
of this vessel at its origin. Final ligation of the artery on each 
side of the bleeding point. Closure of the venous orifice by su- 
ture without obstructing the lumen. 

Seventh Stage. Readjustment of flap; closure of wound; 
drainage. 

Eighth Stage. The bullet was extracted by an incision over 
the anterior edge of the trapezius, and found to be a 38-caliber 
and absolutely undeformed. 

The conditions may be summarized as follows: A continu- 
ous direct channel existed between the artery and vein, which 
was the result of a primary hemorrhage occurring in the rigid 
and unyielding space between the scaleni muscles. The vein 
was enormously distended and the circulation of the upper ex- 
tremity was kept up chiefly by collateral circulation. The bullet 


*Extract from article on “An Analytical Study of 15 Cases”—Journal Ameri- 
n Medical Association, Feb. 1, 1902. 
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had also caused a contusion of the brachial plexus, which led 
to a paralysis of sensation and motion, which was intensified by 
arterial ischemia of the arm. It is possible to restore the con- 
tinuity of the subclavian vein by lateral suture after detaching 
it from the aneurysmal orifice. 

The possibility of gangrene of the extremity should not be 
overlookt in considering the prognosis and post-operative results. 
The advantages of massive infiltration of very dilute eucain and 
cocain solutions are well shown in this case. The use of chlor- 
oform is to be recommended, should a general anesthetic become 
necessary, as it is not accompanied by so much respiratory dis- 
turbance and over-distension of the veins as occurs when ether 
is given. Stress is also to be laid upon the importance of ad- 
ministering morphine before beginning the chloroform anesthe- 
sia. 


THE OVARY—A SYLLABUS. 


BY BYRON ROBINSON, B. S., M. D., CHICAGO, ILL,., 
Professor of Gynecology in Harvey Medical College. 


FUNCTION. 


__ (1) Maturition of follicle, (2) rupture of follicle, (3) internal secretion, (4) 
aids in physical development. (5) aids in psychical development, (6) Aids in 
development of the tractus genitalis. 

OBJECT. 
(1) Production of ova, (2) internal secretion. 
STRUCTURE. 
I. Zona Vasculosa (hilus ovarii) ( Vessels, 
II. Zona Parenchymatosa Nerves, 
(ovarian gland) Connective tissue (rests.) 
(1) Corpus (serosae) mucosae ovarii, 

(2) Covers surface of ovary, 

(3) It is cylindrical endothelia, resembles 
mucosa and(microscopically) is in 
traperitoneal. 

( (1) Germinal endothelia (cylindrical) 
(2) Tunica fibrosa, 
(3) Tunica propria, 
(4) Membrana granulosa, 
1 (5) Discus proligerous, 
< (6) Liquor folliculi, 
if 
b, Vitellus, 
(7) Ovum 46, Germinal vesicle, 
Germinal spot, 

(8) The ovum is embedded in the stroma 
l ovarii, a spindle-celled tissue. 

V. Corpora lutea vera (follows pregnancy.) 

VI. Corpora lutea spuria. 

VII. Corpora fibrosa. 

VIII. Corpora albicantia. 

Accessory GLANDS—Supernumary ovary. 

Internal secretion 
COMPOSITION OF SECRETION...... Not known. P 


NEUROVASCULAR VISCERAL PEDICILE (MESENTERIES.) 


Germinal Endothelia (ovar- 
ian covering.) 


Iv. Ovarian Follicle................... 


(1) Mesovarium. 
(2) Ligamentum infundibulo-pelvicum, ligamentum (fimbria) ovarica 
oviductus. 
(3) Ligamentum suspensorium ovarii. 
(4) Mesometrium. 
(5) Mesosalpinx. » ( ) 
arenchyma (ova zone. 
Hilum (vascular zone.) 
1. Rami laterales ovarii (generally E to 8 
in number) of the oviducal segment 
(arteria ovarica.) 
2. Rami laterales of the oviducal seg- 


ment (vein) (plexus pampiniformis) 
(bulbas ovarii) in hilus. 
. Transmitted by mesovarium. 
Ovarian plexus. 
NERVES.. Hypogastric plexus. 
Spinal (?) 
FIXATION APPARATUS, (MESENTERIES.) 
(1) Ligamentum suspensorium ovarii (ligmentum ovariae(fimbria oviductus.) 
(2) The mesovarium (a serous duplicature.) 
(3) Ligamentum ovarii propium. 
(4) Ligamentum latum. 
(5) Utero-ovarian artery, veins and nerves. 
(6) Ligamentum sacro-uterinum. 
(7) Ampulla oviductus (loop.) 
(8) Peritoneum. 
(9) Ligamentum infundibulo pelvicum. 
(10) Mesosalpinx. 


Lumbar nodes, 


LYMPH DRAIN Iliac glands. 


Breadth 1 inch. 
Thickness & inch, 


DIME 


{Bread 1% inches. 


Weight—90 grains. 
Matrix—(Tissue)—Submucosa and subserosa. 


POSITION. 


I. HOLOTOPY (Relation to General Body.—1. Typically 
the ovary lies in the fossa ovarica, which is bounded (a) dorsally 
by ureter and arteria uterina (b) ventrally by the arteria umbili- 
ealis and (ce) distally by the ligamentum latum. 2. The lateral 


ovarian surface rests against the lateral pelvic cavity. 3. The 
medial surface is free, presenting itself toward the pelvic cavity. 
4. The margo mesovaricus in the erect attitude presents ven- 
trally and laterally when it is inserted. 5. The margo liber pre- 
sents dorsally and medially. 6. The two ovaries are seldom 
symmetrically situated. 7. The typical positions of the ovary 
are various, and depend chiefly on the length of its fixation ap- 
paratus and conditions of environment. 

The ovary varies in position from age and functional rela- 
tions. In the fetus it arises from the Wolffian body. It glides 
into the pelvis about a year after birth. 


Fig. 1—Author. 1—Ovum; 2—Stratum Granulosum; 8—Tunica Externa; 4— 
Vessels of Ovarian Follicle; 5,5, 5—Ovarian Stroma; 6—Cavity of Ovarian Folli- 
cle; 7, 7—Germiral Epithelum, the external covering of the ovary, which resem- 
bles mucous membrane (corpus mucosa ovarii.) 


II. SKELOTOPY (Relation to Osseous Skeleton). 1. The 
ovary lies distal to the plane of the pelvic brim. 2. The ovary 
lies in a sagital plane midway between the symphysis tubes and 
the arterior superior iliac spine. 3. The ovary lies about the 
middle of a line extending from the ischial spine to the linea 
ileopectimea. 4. A planum interspimosum frontale passes im- 
mediately dorsal to the ovaries. 5. <A line extending from the 
distal border of the symphysis pubes to the middle of the distal 
border of the great sacrosciatic foramen would pass thru the 
ovary. 6. The ovary lies in a plane extending from the middle 
of the sacro-iliac joint to the middle of the foramen obtura- 
torium. 

III: SYNTOPY (Relation to Adjacent Viscera). The most 
important syntopic relations of the ovary are with the 1, oviduct; 
2, ureter; 8, peritoneum; 4, uterus; 5, ligamentum latum; 6, ves- 
sels; 7, glands; 8, atypical position. It rests on the musculus 
obturator internus. 

1.—The ovary lies in the oviducal loop composed of the isth- 
mus and ampulla. It lies in a loop of the oviduct like the head 
of the pancreas in the duodenal loop. The oviduco-ovarial appar- 
atus has a typical topographical relation exactly as the uterus 
because of the fixt anatomic relations of ovary and oviduct. 
The proximal pole of the ovary and fimbriae oviductus are fixt 
to each other by the ligamentum fimbria ovarica. The intimate 
syntopic relations of ovary and oviduct in position depend on 
the length of the mesosalpinx and ligamentum fimbria ovarii. 

2.—The syntopic relation of the ovary to the ureter is signi- 
ficant in surgical procedures, especially for large and adherent 
ovaries. The ureter forms the distal border of the fossa ovarica 
in which the ovary lies. The margo liber ovaria rests on the 
ureter, separated from it by peritoneum only. In some cases 
the ureter forms a prominent border for the fossa ovarica, pro- 
jecting a fold of peritoneum—the meso-ureterium or plica ure- 
terica. 

3. Syntopically the relation of the ovary to the peritoneum 
is of extreme practical importance from the point of bacterial 
disease. The ovary lies enclosed in a fold of membranes the 
mesovarium, which is projected into the cavum peritonei. It is 
also connected to the proximal end of the oviduct by the liga- 
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mentum fimbria ovarica. Practically both the ovary and ovi- 
duct communicate and functionate with the cavum peritoneii. 
Microscopically the ovary is intra-peritoneal and covered by a 
“corpus mucosae,” not a “corpus serosae.” The corpus serosae 
ovarii presents chiefly the characteristics of a “corpus mucosae 
ovarii,”’ hence mucosa lies within serosa, and is continuous with 
it, resembling exactly the microscopic function of oviduct and 
peritoneum—the endosalpinx and covering of the ovary are both 
mucous membranes and both join directly the peritoneum, a 
serous Inembrane, unique structures in anatomy. 

4. The syntopie relation of the ovary to the uterus is im- 

portant in practice in order to determine their relative positions. 
The ovary is related to the uterus by a strong fibrous structure, 
the ligamentum proprium ovarii, which is inserted in the dorsal 
border of the uterus on a level with the ligamentum teres ou 
the ventral border. Elongation or contraction of the fixation 
apparatus of the ovary, atypical or pathologic, injects new topo- 
graphic relations with the uterus and ovary. 
5. In diagnosis and surgical interventions the syntopie re- 
lation of the ovary to the ligamentum latum is of practical im- 
portance. In the majority of subjects the ovary is covered by 
the mesosalpinx. The ovary lies on a peritoneal shelf whose base 
is the sacro-uterine ligament. The ovary is located dorsal to 
the ligamentum latum. To palpate the ovary, which can be ex- 
ecuted only in a subject abnormally spare or with abnormally 
large ovary, the vaginal finger is forced proximally dorsal to the 
base of the ligamentum latum, where it may meet the hand on 
the abdominal wall. When the ovary may be palpated it is gen- 
erally found midway between the proximal, lateral, uterine bor- 
der and the sacro-iliae joint. 

G6. Syntopically the ovary is related closely with vessels. 
The vassa ovarica pass lateral and ventral to the ovary. The 
vasa ovarica form the ligamentum suspensorium ovarii or Heule’s 
ligamentum infundibulo-pelvicum. The ovary is intimately related 
to the arteria umbilicalis; with one of the vesical arteries; vasa 
obturatoria; and vasa uterina. 

7._Syntopically the ovary is closely related in position with 
the iliac and lumbar glands; also the nervus obturatorius. 

8.—In practice three markt syntopie relations of the ovary 
may be observed, viz.: (a) an extreme distal position of the 
the ovary, i. e., when the ovary glides distal to the ureter, (b) 
an extreme proximal position of the ovary and (c) an extreme 
ventral position of the ovary. 

IDIOTOPY (Relation of its Segments to Each Other). This 
consists in the relation of the zona parenchymatosa to the zona 
yasculosa. The zona parenchymatosa is covered by the corpus 
mucosae, and is intraperitoneal. The zona vasculosa consists of 
a duplicature of peritoneum, between whose blade the blood 
vessels and nerves find entrance and exit. The ovarian follicles 
begin on the corpus mucosae of the parenchymatous segment, 
pass to the zona vasculosa and eventually retrace their course 
to the corpus mucosae. 


DEVELOPMENT. 


It is developt from the distal end of the Wolffian body and 
gradually passt distalward in the lesser pelvis. 


FORM. 


Flattened ellipsoid, bean almond, peach _ stone, 
cylinder. 

BORDER:—Margo mesovaricus (mesovarial border), Margo 
liber (Free border), Farre-Waldeyer line. 

SURF ACES:—Corpus (serosae) mucosae, Facies medialis, 
Facies lateralis, color grayish red. Germinal cylindrical endothe- 
lium begins at the Farre-Waldeyer line, and covers the mesovar- 
ium and ovarium; uneven, smooth, irregular. 

PROXIMAL EXTREMITY (POLE):—The proximal extrem- 
ity is fixt to the pavilion (Infundibulum oviductus) by the liga- 
mentum fimbria ovarica or ligamentum suspensorium ovarii. This 
musculo-mucous structure connects the oviducal pole of the 
ovary to the pavilion of the oviduct. The proximal end is the 
extremitas oviductus. The proximal extremity is surrounded by 
the oviducal (ampulla)) loop. It is covered by the mesosalpinx. 
The proximal pole of the ovary is the one of chief interest, be- 
cause of its relation to the pavilion and peritoneum. 

DISTAL ETREMITY (POLE):—The distal extremity of the 
ovary is fixt to the uterus by the ligamentum ovarii- proprium. 
It is the extremitas uterina or distal pole of the ovary. 


RELATION OF THE OVARY TO OTHER VISCERAL 
TRACTS. 
1. The ovary, being the central sexual organ, is most inti- 


mately related to the nervous system. It is supplied by the 
Ovarian and hypogastric plexus of nerves and by spinal nerves. 


flattened 


The ovary being profoundly supplied by nerves, its reflexes and 
influence on the whole nervous system is markt—thru the three 
great epochs of life, evolution, reproduction and involution. The 
ovary has a profound influence on the mentality; e. g., one need 
only compare the courage shown by a non-castrated cow and 
a eastrated cow. (From frequent occurrence we are more famil- 
iar with the difference in courage between the bull and the 
steer, the stallion and the gelding, the boar and the barrow.) 
Removal of the ovaries in early life interrupts physical and men- 
tal development as well as complete development of the tractus 
genitalis. No healthy ovary should be removed. In surgical 
intervention as much of one or both ovaries should be left in 
situ as possible for ovulation and internal secretion. 

In age relations the ovary influences nerve centers, e. g., 
caloric (heat); diaphoretic (sweat); and the vasamotor flashes 
(cardiac). The climactorium (the cessation of major ovarian 
functions and doubtless the internal secretion) render these cen- 
ters unstable. 

2. The ovary holds distinct anatomic and physiologic rela- 
tions to the tractus peritonei (lymphaticus). The covering of 
the ovary (the corpus mucosae ovarii) forms a segment of the 
peritoneal wall. In fact, the corpus mucosae ovarii, which acts 
characteristically like mucosa, is microscopically intraperitoneal. 
Ruptured follicles evacuate the ovum in the cavum peritoneii, 
where it either passes distalward thru the oviduct or becomes 
absorbed by the lymph mouths (stomata vera) of the peritoneum. 

3. The influence of the ovary on the tractus urinarus and 
ovary on the tractus intestinalis is due to reflexes of the abdom- 
inal sympathetic disordering peristalsis, secretion and absorption 
causing the three functions to be excessive, deficient or dispro- 
portionate, making the object of the tractus intestinalis (which 
is digestion) to be defective, and the object of the tractus urin- 
arus (which is secretion of urine) to be defective. 

AGE RELATIONS OF THE OVARY. 


I. The THREE EPOCHS OF LIFE:—1. Evolution, growth; 
2) reproduction, stationary; (3) involution, retrogressive meta- 
morphosis. 

Il. QUIESCENCE (RESTING) :—(1) 
(2) senescence—old age. 

Ill. CRISIS (FUNCTIONATING): (1) Pubertas; 
struation; (8) gestation; (4) puerperium; (5) climacterium. 

IV. FUNCTION (PHYSIOLOGIC): (1) Pueritas, follicles 
small and limited in number; (2) pubertas, hyperemia, follicles 
rapidly increase in size and number; (3) menstrual life, (periodic 
hyperemia) follicles large and numerous; (4) gestation, chiefly 
uterine hyperemia, follicles checkt in activity; (5) puerperium; 
(6) senesence, (limited hyperemia), follicles lessen in size and 
number until parenchyma is worn out by lack of nourishment 
and pressure of proliferated connective tissue; (7) active produc- 
tion of ova begins and ends with the active life of the utero- 
ovarian artery 12-to 48; (8) ovarian hyperemia is a characteristic 
from 12 to 48 years of age; (9) in pueritas and senesence the utero- 
ovarian artery is quiescent (non-hyperemic) and hence follicular 
growth is limited; (10) during menstrual life the utero-ovarian 
actery is active, periodically, (hyperemia); (11) internal secretion 
of the ovary is supposed to be a function; (12) mammae, active 
areola, pigmented and Montgomery’s glands prominent. 

V. STRUCTURE (ANATOMY): In pueritas consistence soft 
depression made in it by adjacent organs pressure while the 
form is cylindrical. In adult life the form of the ovary is a flattened 
elipsoid. (1) Follicles increases in size and number in pubertas and 
the reverse at menopause; (2) follicle, fatty degenerate in its cells; 
(3) follicle folds with transparent mass of cells in it; (4) this mass 
becomes a fibrous mass; (5) corpora lutea atrophy beginning; (6) 
corpora fibrosa; (7) interstitial tissue proliferates; (8) the ovary be- 
comes smaller anl lighter and less firm; (9) the fibrous capsule 
becomes thickened; (10) the surface becomes uneven with num- 
erous cicatrices resembling the surface of a peach stone; (11) ar- 
terio-sclerosis. 

VI. ATROPHIC DEGENERATION (PATHOLOGY): (1) 
Ovarian follicles become cystic; (2) corpora lutea become cystic; 
(3) the tissues becomes calcified and solid; (4) vessels assume hya- 
line degeneration; (5) ovary is reduced to 2 minimum size; (6) Ar- 
terio sclerosis and calcification. 

AGE PREDISPOSITION OF THE OVARY TO DISEASE. 

(I) PUERITAS (CONDITION): Childhood. Duration 1 to 12 
years. Ovary quiescent. Zona parenchymatosa preponderates over 
the zonavasculoua. Follicles perponderate over stroma. Grows 
slightly, nonhyperemic. Follicles small, hence bacterial disease 
slight. Parenchymatosa cells not fully developt. 

(Results): Bacterial disease slight; ovarian tumor seldom; and 
rarely, sarcoma, carcinoma or dermoids. 


Pueritas—childhood; 


(2) men- 
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(Il) PUBERTAS (CONDITION): Rapid ovarian development 
hyperemia; function crisis. Duration 34 years, 12 to 14. Ovarian 
surface smooth; hyperemia; hence follicles increase in number 
and size. Therefore bacterial disease yet limited from limited cul- 
ture medium in tractus genitalis. Parenchymatous cells developt. 

(Results): Bacterial disease active, ovarian ovulation establisht 
ovarian tumors, sarcoma, carcinoma, dermoids limited. 

(III) MENSTRUATION (CONDITION): Function crisis peri- 
odic hyperemia, and hence rapid development of ova consequent- 
ly bacterial disease may be active. 

Duration of each crisis 10 days; (a) premenstrual phase 3 days; 
(b) intermenstrual phase 3 days; (3) portmenstrual phase 3 days; 
(d) intramenstrual phase 20 days. 

Menstrual function 380 days. Corpus fibrosa. Automatic men- 
stfual ganglia in vigorous activity, ovarian surfaces assume 
cicatrical constriction. Parenchymatous cells in full vigor and fune- 
tion. 

(Results): Periodic hyperemia aids bacterial disease to be 
active in the follicles; and hence ovarian tumors frequent. 
Ovarian carcinoma, sarcoma and dermoids active fetal rests may 
grow. 

IV. GESTATION (CONDITION): Hyperemia and hyper- 
trophy. Function crisis. Duration 9 months. Ovary rapidly in- 
creases in size and is smooth on the surface. Corpus luteum large, 
ova are supposed to be checkt in growth and I have noted this 
in autopsies of pregnant women, hence bacterial disease and 
ovarian tumors limited. Automatic menstrual ganglia held in 
abeyance. Parenchmatous cells limited in action. 

(Results): All ovarian disease limited on account of checkings 
follicular growth. Bacterial disease, ovarian tumors, ovaritis, sar- 
coma, carcinoma and dermoids limited; the hyperemia is rather 
limited to uterus. 

V. PUERPERIUM (CONDITION): Function crisis. Ovarian 
involution. Duration 8 to 6 months. Hyperemia. Follicles re- 
sume developing; hence bacterial disease active. 

(Results: Hyperemia active with consequent active follicular 
development renders liable active bacterial disease. Ovaritis is 
predisposed to arise at this stage on account of the frequent in- 
fection of the endometrium and endosalpinx from the placental 
wound. Ovaritis and ovarian tumor frequent; sarcoma, carcinoma 
and dermoid. Relaxation of ovarian supports allows it to pass dis- 
talward on the pelvic floor (prolapse) lactation atrophy. 

VI. CLIMACTERIUM (CONDITION): Parenchymatous cells 
resume limited action. Ceasing ovarian function; fuction crisis. 
Duration 3 years (45 to 48). Irregular hyperemia; hence limited 
ova development and consequently limited bacterial disease. 
Atrophy of parenchymatous cells (germinal endothelium), glandu- 
lar cells (membrana granulosis), embryonal cells. Increase of con- 
nective cells. Arterio-sclerosis, defective nourishment, ovarian sur- 
face irregularly cicatrized resembling peach stone. 

(Results): Bacterial disease limited from irregular tiyperemia 
and limited ova development. Defective nourishment is followed 
by frequent ovarian tumors, sarcoma, carcinoma. The pannicu- 
lus adiposus is increast. Hair grows on the face. The nervous 
system is profoundly affected. Artero-sclerosis. The vasomotor 
center (flushes), the heat center (flashes), and the perspirator cen- 
ter (sweatings) are disturbed. Visceral disturbances, circulation, 
secretion; peristalsis and absorption from reflex irritation due to 
atrophy of the hypogastric and ovarian nerve plexuses arises. 
Automatic menstual ganglia dying. Mental anxiety and lack of 
internal secretion makes climaterial neurosis. 

SENESCENCE (CONDITION): Old age, cessation of ovarian 
function, ovarian quiescence. Duration from 48 years of age until 
termination of life. Follicles disappear, stroma atrophies, non- 
hyperemia, arterio-sclerosis, calcification, atrophic degeneration 
(pathologic) of parenchymatous cells and increase of connective 
cells, ova gradually disappear, (by trauma) contraction of the in- 
creasing connective tissue. Defective nourishment. Atrophy ren- 
ders the ovarian surface like a peach stone, ovary is indurated 
and leather-like in consistence. The ovary in senescence appears 
worthless to the physical and psychical life. 

(Results): Bacterial disease slight from lack of parenchy- 
matous cells and ova. Defective nourishment, arterio-sclerosis, 
calcification. Allows neoplasm, carcinoma sarcoma and dermoids 
to play a role. Perhaps 75 per cent of ovarian tumors are malig- 
nant. Relaxation of supports renders liable to ovarian ptosis (pro- 
lapse or sacro-pubie hernia). Increase of panniculus adiposus and 
beard growth. 

VITAL—Not necessary to life, requisite for health, aids phy- 
sical development, aids mental development, aids growth of trac- 
tus genitalis. 


PATHOLOGY. 
Ovaritis, ovarian tumor, sarcoma, carcinoma, dermoids. 
GENERAL. 


Macroscopically the fimbriae oviductus (pavilion) is the only 
intraperitoneal organ. Microscopically the ovary may be consid- 
ered an intraperitoneal organ as it is not covered by peritoneal 
endothelia but by germinal (cylindrical) endothelia, whose charac- 
ter resembles mucosa. Hence the “corpus serocae ovarii” should 
be “corpus mucosae ovarii.” 


: ABOUT SEVENTY-FIVE PER CENT OF LARGE OVAR- 
IAN TUMORS ARE MALIGNANT. 


A normal ovary in a normal woman cannot be palpated. The 
ovary is the gland of the oviduct. The ovarian follicle begins in 
the germinal endothelia on the peritoneal surface of the ovary. 
It passes thru the ovarian parenchyma to the hilum after which it 
retracts its course appearing again on the ovarian surface to 
end its maturition and rupture. Ova, which are not transported 
thru the oviduct fall in the peritoneum and become absorbed. It 
is estimated that at birth each ovary contains about 50,000 ova. 
Ovulation is a life-long process, is progressive and does not ap- 
pear to be periodic, thus not resembling menstruation which is 
periodic. The fetus and the woman of 70 may ovulate. The 
maturition and rupture of follicles procedes much more rapidly in 
stages of profound hyperemia. The fimbria or pavilion of the 
oviduct secures the ovum from the surface of the ovary because 
the oviducal pavilion lies within the peritoneal cavity. The pa- 
vilion became everted thru the ostium abdominale oviductus, and 
is an intraperitoneal organ—the only macroscopic organ in the 
eavity of the peritoneum. 

Almost all inflammatory (infectious) ovarian disease is secon- 
dary. Primary infectious diseases pass thru the uterus and 
oviducts (the menstrual organ). 

Ovarian tumors arise from the ovarian follicle and corpora 
dutea chiefly due to inflammation of the membrana granulosa. 

The ovary is the essential central organ of woman. It should 
not be removed except for malignancy or grave condition. 
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REPORT OF CASES OF OBSTINATE VOMITING RELIEVED 
BY OPERATION. 


BY BENJAMIN BRABSON CATES, M. D., KNOXVILLE, TENN., 
Professor of Surgery in Tennessee Medical College; Visiting Surgeon Knoxville 
General Hospital. 


CASE I.—M. E. D., man; white; plumber; age 36; sent me by 
Professor C. P. McNabb, M. D., in October, 1899. Family history: 
Father living, in good health; mother died of rheumatism; two 
living sisters in good health; has no brothers. One paternal aunt 
died of cancer of the face. Personal history: Was in good health 
up to 1886, when he had rehumatism; he has not been in good 
health since. In the fall of 1894 he commenced to cough;—without 
expectoration—he would often cough until he vomited. In the 
spring of 1895 he had pain over the stomach, and right side, and 
in the small of the back. Pressure in the small of the back caused 
pain over the stomach. Early in 1896 he noticed he was increas- 
ing in size over his stomach. He vomited everything he ate. No 
specific history. Examination shows a fairly nourisht individual, 
with a hard round tumor, in the right hypo-chandriun, filling up 
the epigastrium, down to the umbilicus and extending over to the 
left hypo-chondrium. The lungs and heart are negative An ex- 
ploratory operation was proposed and accepted. 

October 18, 1899, assisted by Drs. C. P. McNabb, C. Deaderick 
and S. M. Miller, I opened the belly over the tumor, which proved 
to be the liver full of nodules, adherent to the anterior abdominal 
wall, and to the stomach. The stomach appeared normal. I 
broke up the adhesions, and closed the belly-wound. The patient 
made a rapid and uneventful recovery from the operation. 

The vomiting and cough stopt, and he gained in flesh and 
strength. In due course, he resumed his occupation, and I un- 
derstand he is at work now (June, 1902). 

REMARKS.—I examined this patient eight months after the 
operation, and the liver still showed enlargement. However, there 
never at any time seemed to be any interference with the portal 
circulation as evidenced by absence of superficial abdominal veins, 
and of ascitic fluid in the belly. Notwithstanding the absence 
ef any specific history I advised his taking large doses of iodide 
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of potash, and for a long time. Whether he accepted my advice 
or not I do not know, because I have not seen him professionally 
for two years. 

CASE II.—H. S.; man; white; aet. 29; merchant. Family his- 
tory: Father living, in good health; mother died of pneumonia, at 
thirty-four; two brothers living, and in good health; no sisters. 
Personal history: Good up to June, 1900, when he began having 
slight indigestion. I saw him a few times, when he passt from 
my observation, professionally—“going the rounds.” October 9, 
1900, he—owing to the advice of the physician then attending him— 
submitted to having his stomach washt out. He had the first 
lavage October 21, 1900, the following day he had another. From 
November 3 to November 11, 1900, he had daily lavage. Then he 
did not have lavage again till January 9, 1900, when he had four 
seances daily, 

From the beginning to the end of lavage he vomited from 
three to six times a day. He grew weak and emaciated, going 
from 180 to 140 pounds. After trying “the Springs,’ and then a 
number of other physicians, he returned to me May 4, 1901. He 
was very feeble, and much emaciated. He was constipated. He 
still vomited every day—in small quantities—an hour or so after 
eating. However, every three or four days he vomited large 
quantities—as much as a gallon, and even more—of sour, yeasty- 
looking liquid, containing food taken several days before—such 
as corn, beans, tomatoes, ete., for he was voracious and wanted 
everything. Examination showed patient emaciated, with a pro- 
tuberent belly, which on palpation felt like the contour of an en- 
larged and dilated stomach, and extending nearly to the pubes. 
Deep palpation failed to show any tumor at the pylorus. The 
heart and lungs were normal. I proposed exploratory operation, 
which was accepted. 

August 20, 1901, assisted by Drs. C. Deaderich and C. P. Me- 
Nabb, I made a long S-shape incision, beginning at the ensiform 
cartilage and carrying it downward and to the right of the median 
line, so as to give plenty of room to work in the region of the 
pylorus. We found the stomach several times larger than normal, 
and the pylorus attacht to the under surface of the left lobe of the 
liver, near its posterior border; forming an acute angle at the 
point of junction of the stomach and the duodenum. In other 
words, the acute angle formed by the adhesion between the liver 
and the stomach acted as a mechanical barrier to the passage of 
food; and evidently with other things, caused dilatation of the 
stomach. I broke up the adhesions, and closed up the belly- 
wound. The patient rallied and recovered from the operation in 
due course. He never vomited again after the operation. At p¥es- 
ent (June, 1902), he is as large and robust as he ever was, before 
the beginning of his trouble, and can do as much work as he ever 
did. 

REMARKS.—On the seventeenth day following the operation, 
when getting on a trolley car, to go to my office, he was jostled 
against the car and wrencht himself; as a result of this his left 
lower limb swelled to about twice its normal size. He had con- 
siderable pain in it, especially in the hip and groin. As the result 
of the trolley car accident his complete restoration to health was 
delayed and it was November, 1901, before he returned to his busi- 
ness. 

At the present writing (June, 1902), his stomach seems to have 
returned to its normal status, and the protuberance spoken of 
above has disappeared. 


TREATMENT OF RETRODISPLACEMENTS OF THE 
UTERUS.* 


BY REUBEN PETERSON, A. B., M. D., ANN ARBOR, MICH., 
Professor of Gynecology in the University of Michigan. 


This is an ever-interesting topic to the practising physician; 
on this account—as well as because confusion has resulted from 
the multitude of procedures suggested for its cure—it is well to 
consider its practical aspects. 

Those who claim that frequently a retrodisplaced uterus does 
not amount to anything or call for treatment are wrong. Even 
if the malposition is not the result of disease it is one of the 
chief causes of subsequent pathological conditions in the uterus. 
Hence, every case should be cured if possible. Usually when 
the patient applies for treatment there are symptoms enough 
from the displacement. The question then is, what line of treat- 
ment shall be instituted that these symptoms shall subside? Ob- 
viously it will depend upon the presence or absence of other 
pathologic pelvic conditions. It naturally follows, then, that 


*Abstract of paper read before the Eaton and Barry County Medical Society. 


treatment to be successful must be instituted after a correct diag- 
nosis has been made. 

The different methods of treatment of the malposition un- 
der discussion may be classified as follows: (i) Treatment by 
pessaries; (2) treatment by the shortening of the round liga- 
ments; (3) treatment by vaginal fixation; (4) treatment by the 
suspension or fixation of the fundus to the abdominal wall. 

TREATMENT BY PESSARIES. 

One would think, if the mention of this mode of treatment 
in current literature be any criterion, that there is no longer 
any place for the pessary in the gynecologic armamentarium. 
That the various operative procedures have replaced largely the 
treatment of retrodisplacement by the pessary is true. While 
there are good scientific reasons for this change, the pessary 
occupies a certain limited field of usefulness that cannot be gain- 
said. From the pathologic standpoint there can be no objection 
to the use of this means of support of the displaced uterus when, 
first, the organ is free from adhesions, and can be held in posi- 
tion while a support is being fitted; when, second, the pelvis is 
practically free from tenderness; and when, third, there is 
enough support in the pelvic floor to maintain the pessary in po- 
sition. 

(1) FREEDOM FROM ADHESIONS. Inability to detect 
uterine adhesions is the true explanation of why the pessary 
in so many cases fails to bring about the desired relief. Dense 
adhesions, binding uterus and appendages to the rectum and 
posterior surface of the broad ligaments and holding it firmly 
in its malposition, are easily diagnosed even by the unskilled. 
Less dense adhesions lifting up the rectum as the uterus is 
brought forward behind the pubes are not so easily made out by 
the examining finger; yet these bands, if overlookt and a pessary 
be fitted, will pull back the fundus of the uterus over the poster- 
ior bar of the instrument; and augment rather than diminish the 
pain. Whenever one is in doubt as to the presence or absence 
of adhesions, an examination should be made under anesthesia. 
Not only will this enable one to determine accurately the pres- 
ence and consistency of the adhesions, but, if there be none pres- 
ent, the uterus cati be restored to its normal position and the 
pessary fitted at the same time. 


(2) ABSENCE OF PELVIC TENDERNESS. Even in those 
eases in which no adhesions exist, there may be considerable 
pelvic sensitiveness resulting from the congestion of the append- 
ages produced by their being dragged and held backward by the 
retrodisplaced fundus. Their position results in impaired cireu- 
lation and chronic changes. When prolapst and sensitive tubes 
and ovaries complicate the retrodisplaced uterus, after the latter 
has been restored to its normal position, the appendages must be 
held forward, not by a hard rubber pessary but by wool tampons 
properly medicated, until the tubal and ovarian tenderness has 
entirely disappeared. ‘Then and then only can the pessary be 
worn with comfort. In fact unless this ovarian tenderness can 
be overcome and the size of the ovary reduced by the means 
suggested, experience has shown that other modes of treatment 
were best instituted. 

(5) SUFFICIENT PELVIC SUPPORT. To the physician 
with a mechanical turn of mind it may seem time wasted to 
dwell on this phase of the subject. The specialist, however, hav- 
ing patients consult him wearing all sorts and varieties of sup- 
ports when no support could possibly do any good, knows only 
too well that some who attempt to fit a pessary have not mas- 
tered the first principles of mechanics. A good practical test 
of whether the pelvic floor can retain a pessary in position is to 
examine a woman in the upright position. An apparently well- 
fitting pessary with the woman in a recumbent position, but 
which can be forced out of the vulva, either partially or com- 
pletely, by the straining of the patient, should be an indication 
that such a case is not suitable for pessary treatment. 

Certain patients should not be subjected to pessary treat- 
ment, even if there be no pelvic contraindications. I refer to 
certain types of women with decided neurasthenic symptoms. 
They are usually unmarried and of an exceedingly melancholic 
temperament. To such a patient, the knowledge that she is 
wearing a support makes life intolerable, and under these con- 
ditions it is better to operate. 

In only rare cases can the woman be promist that, without 
operation, the pessary can be laid aside when once used; and 
especially in those cases dependent upon a lacerated perineum. 
And if the perineum is to be repaired at suspension, operation 
for cure may as well be done at the same time. 

Of course, if the patient will not consent to any operation 
whatever, we must use tampons and pessaries as best we may— 
but always under protest. 
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SHORTENING ROUND LIGAMENTS. 


This operation is applicable only when the uterus is freely 
movable, with no adhesions and with normal appendages. Many 
failures are due to want of recognition of existing adhesions, the 
rectum as well as fundus being brought upward and forward. 
Only examination under anesthesia can determine this in doubt- 
ful cases. 

The advantages of the Alexander operation are that it holds 
the uterus in normal position; that the uterus is maintained in 
proper relation with other organs; that it remains freely movable; 
and that the peritoneum is not opened (usually). Pregnancy fol- 
lowing it is not attended with the dangers after ventral or vag- 
inal fixation. 

In operating it is always best to freely open the inguinal 
eanals; the round ligament is never absent—however small it 
may always be found close to the inner ring. The ligament should 
be dissected out carefully, not grabbed by a hook and jerkt. 
After the ligaments are isolated and stript, one finger should 
be introduced into the vagina to push the cervix backward as 
traction on the ligaments pulls the fundus forward; for if the 
direction of the cervix is not changed the anterior instead of pos- 
terior surface of the uterus will face the abdominal wall. The 
ligaments need not be cut, but after being sutured to either side 
of the external fascia by catgut ligatures, may be dropt back 
into the canal. 

If the proper care has been exercised in the selection of the 
ease for operation, and the necessary plastic operations on the 
pelvie floor have been performed properly, a pessary need not be 
worn at all afterward. 


VAGINAL FIXATION. 


I speak of this method only to condemn it. I am not refer- 
ring now to the shortening of the round ligaments by the vaginal 
route, or to other vaginal methods in which the round ligaments 
are made use of in maintaining the fundus of the uterus in an 
anterior position, but to those operations wherein the fundus is 
fixt to the vaginal wall. This method will not meet the require- 
ment of subsequent mobility, and the results in women who have 
become pregnant after this operation have been most disastrous; 
hence, it is an unjustifiable procedure except when both append- 
ages have been removed. Even then symptoms can be relieved 
better by one of the abdominal supporting operations. 

VENTRAL SUSPENSION. 

The terms “ventrofixation” and ‘‘ventrosuspension” are apt 
to be used interchangeably; in reality they are entirely different 
procedures. In ventrofixation the fundus is united to the par- 
ietal peritoneum or abdominal muscles by the densest adhesions. 
A suspended uterus, on the other hand, after a certain number 
of months will be found to be connected to the parietal peri- 
toneum by one or more bands of adhesions, two to two and one- 
half inches in length. These bands allow a certain amount of 
mobility of the uterus. The results, as far as the uterus is con- 
cerned when it has been suspended and fixt and then pregnancy 
has taken place, will be very different. When the fundus is 
held by firm adhesions to the abdominal wall, enlargement of 
the uterus sufficient to accommodate the growing fetus can take 
place only by an enormous distension and pouching out, together 
with a thinning of the posterior wall. This may result in abor- 
tion or in various degrees of dystocia—necessitating, perhaps, 
the most radical and dangerous obstetric operations. A number 
of cases have been reported wherein, after this operation, the 
pregnant uterus has ruptured. Hence the fundus should not be 
fixt under any conditions except when both appendages have 
been removed. Statistics show that the movable suspended 
uterus can perform its functions without much danger to the 
mother child. A number of my patients with suspended uteri 
have become pregnant and been delivered at full term without 
mishap, and my experience is only similar to that of others. 

In order to secure suspension and not fixation of the uterus, 
care must be taken that after the passage of the fixation sutures, 
the parietal peritoneal incision be accurately approximated, pref- 
erably by a continuous catgut stitch. Interrupted thru-and-thru 
abdominal-wall stitches may leave gaps in the peritoneum, with 
subsequent adhesion of the fundus to the muscle. 

I employ ventrosuspension more frequently than any of the 
other operations under discussion, since the majority of my pa- 
tients have concomitant tubal and ovarian disease necessitating 
abdominal section. The diseased ovaries and tubes are resected 
or removed according to the necessities of the case, the pelvic 
adhesions are cared for, and then as a final step the uterus is 
suspended to the abdominal wall. 


ORGANIC STRICTURE OF THE MALE URETHRA.* 


BY E. G. MARK, M. D., KANSAS CITY, MO., 
Lecturer on Genito-Urinary Surgery, University Medical College. 


The occurrence of organic stricture of the male urethra is so 
frequent and is attended with complications and sequelae so dis- 
astrous and varied that I have thought the subject might not 
prove uninteresting if presented for consideration once more. I 
shall not attempt in this brief paper to cover the entire ground but 
hope merely to call attention to a few points in the etiology and 
pathology, niagnosis and treatment of organic stricture, with a 
brief mention of the complications and sequelae. 

In considering the etiology of stricture I shall confine myself 
to the gonorrheal type. The stricture of large calibre, situated 
at the deep, sub-pubic curve of the urethra and described by 
Gross as “the essential lesion of masturbation” is found classified 
by many authors among the organic strictures. I am inclined to 
think that such strictures are, as a rule, congenital narrowings 
of the canal and, if organic in type, have some other causative 
agents than masturbation or excess in coition. Those strictures 
of traumatic origin correspond to the inveterate gonorrheal stric- 
ture and a consideration of one type will answer for both. 

Reginald Harrison holds that in chronic, granular urethritis 
there is an escape of urine into the tissues thru those points where 
the epithelium has been sufficiently damaged. As a result there is 
an inflammatory exudate of lymph thrown out which ultimately 
becomes organized, forming stricture. This minute absorption 
of urinary products is responsible for a slow toxemia, a condition 
of affairs which, I feel safe in asserting, has been seen by all of 
those whose work has lead them along these lines. 

I believe that where we have any pronounced periurethral in- 
flammation accompanied by exudation, (of which chordee is the 
type) we have a beginning stricture. Its further growth and en- 
croachment on the urethral calibre are dependent upon some irri- 
tation at this point in the canal, damaging the epithelium and per- 
mitting an escape of urine into the tissues. This irritation may be 
merely the mechanical effect of the urine playing against the 
dam of plastic tissue set up by the periurethral inflammation. 
This accounts for the rapidity of growth of stricture after it has 
encroacht to a certain extent on the urethral lumen. 

The essential lesion of stricture is necessarily in the spongy 
body. Fibrous tissue is substituted for the elastic vascular tis- 
sue, forming a compact avascular mass, exhibiting a tendency 
to retraction, atrophy and obliteration. ; 

“Section of a stricture of the annular or tortuous variety, 
shows a more or less imperfect ring of new inflammatory tissue, 
whose limits taper down gradually. This tissue is hard, yellowish- 
white near the lumen and darker peripherally, where reddish is- 
lets are seen, the result of hemorrhagic infarcts, which form foci 
for new inflammatory changes. Oberlander has shown that the 
inflammatory process practically begins in the glandular recesses.” 
(White and Martin.) 

The favorite location of organic stricture is in the bulbo- 
membranous portion of the canal. The poor drainage and the 
sharp impingement of the urinary stream against the urethral 
walls in this neighborhood would, it seems to me, explain its 
selection as the favorite site for stricture. The fact that the first 
two and a half inches of the urethra is the next most frequent 
seat of stricture is easily explainable when we. consider that this 
region ‘is most given to congenital narrowings of calibre and that 
it is the seat of the primary lesion of gonorrhea which expends 
most of its virulence here. 

A statement as to when gonorrheal strictures first begin to 
give rise to symptoms may not be malapropos here. It may be 
safely asserted that such narrowings rarely make their presence 
felt before several months have elapst since the gonorrheal at- 
tack, and usually this period is lengthened into years. Guyon 
holds that the greatest number of strictures rarely attract atten- 
tion before four years have elapst and that on up to ten years. 
I not long ago operated upon a physician who had had no symp- 
toms up to a year ago, twenty-three years since his last attack 
of gonorrhea! 

Perhaps the most common complications of stricture are, in 
order of frequency, epididymitis, prostatitis, and retention of urine. 
I feel that in this limited paper I cannot accord them more than 
the mere mention and shall pass on to the results. 


RESULTS, 


As a result of stricture the changes in the urethral mucosa 
naturally take place first. The mucous membrane behind the nar- 


*Read before the Kansas City Academy of Medicine. 
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rowing becomes thin and poucht, projecting in places between 
the muscular fibres and forming diverticula analagous to those 
found in the bladder as a later change. It is this pouching and 
thinning that makes extravasation of urine possible. We are all 
too famaliar with the terrible results attendant upon extensive 
urinary extravasation to accord it more than a passing notice 
here. A prognostic symptom of extravasation first noticed by 
Brodie and later verified by others (among whom is Reginald Har- 
rison), is the appearance of a gangrenous spot on the glans, which 
those mentioned above consider indicative of a fatal termination. 

As a further change attributable to stricture the bladder 
walls become hypertrophied and are the seat of diverticula and 
sacculations. Cystitis supervenes and is hastened by the vesical 
tenesmus incident upon the exagerated expulsive efforts. 

The ureters partake of the bladder changes, becoming dilated 
and later infected, and sooner or later, this highway having opened 
up, there is an extension of the infection to the kidneys, each 
step making the prognosis more grave. 

Fenwick holds that three muscular systems become hyper- 
trophied as a result of stricture,—the vesical, the ureteric and the 
eardiac. The compensatory hypertrophy is of short duration atony 
soon succeeding. The cardiac changes are, of course, dependent 
upon those which take place in the kidney. Fenwick considers 
the amount of residual urine an index to the backward pressure on 
the kidneys. He found residual urine present in seventy out of 
seventy-five cases, or in ninety-three per cent. The age of the 
patient seemed in his cases to be the more powerful predisposing 
factor of atony on which the residual urine was dependent. The 
ultimate recovery of the bladder tone was equally dependent upon 
the age of the patient; in other words, the older the patient the 
worse the effect and the more unfavorable the prognosis. 


Fenwick concludes from his observations that there are two 
valuable prognosis factors: the amount of the pressure against 
which the kidneys have been working, gauged by the amount of 
residual urine, and the behavior of the muscles in their progress 
towards recovery. Reasoning from his observations we may con- 
clude that where there is under five ounces of residual urine we 
are justified in giving a favorable prognosis; where the residual 
urine exceeds ten ounces our prognosis must be correspondingly 
bad. A tendency to sluggishness or relapse in the recovery of 
muscle-tone is sufficient to make us apprehensive of that time of 
life when fatty and senile changes are so prone to take place. 

The first point to be decided in the diagnosis of stricture is 
necessarily that of the normal calibre of the urethra. The meatus 
is no guide. Atleast seventy per cent of meati are too small to ad- 
mit of bougies corresponding to the normal urethral calibre. 
The scale compiled by Otis after an exhaustive series of cases 
measured by his,exceedingly clever instrument,—the urethrometer, 
—is applicable in the majority of cases but naturally there are 
numerous variations from this scale. The average urethra will 
admit of a 32 French. A urethra free from narrowings which does 
not admit of a 28 French is abnormally small. 


The objection of a great many authorities advanced against 
the urethrometer is that it shows points of narrowing in urethrae 
where no true stricture exists. The opponents of the findings of 
the Otis instrument claim that such narrowings are physiological. 
It seems to me that such a view is absurdly narrow. It matters 
not whether such narrowings are physiological or pathological in 
origin; if any narrowings are productive of symptoms such nar- 
rowings are pathologic factors and should be considered as such; 
and if not of pathological origin will ultimately become patho- 
logical. 


In the diagnosis Otis’ urethrometer is useful, but not so much 
so as the flexible, woven bougies a boule. The steele bougies a 
boule, as well as the steele sounds, are not instruments of diagno- 
sis but are essentially for purposes of treatment. They in no way 
approach the flexible instruments in value as diagnostic instru- 
ments and will prove misleading in even skilled hands. They can 
only approximately give the calibre of the narrowing and reveal 
nothing as to the characer of the stricture or the condition of the 
urethral mucosa in the neighborhood. It is only in the differen- 
tial diagnosis between organic and spasmodic stricture that the 
steel instrument is of any diagnostic value and even here it is 
small. Spasm is usually situated in the membranous urethra and 
develops suddenly. As to the cause of spasm, cystitis, tuberculo- 
sis (both visical and posterior urethral) phimosis, atresia of the 
meatus, rectal and anal troubles, spinal congestions and scleroses, 
hysteria and neurasthenia practically cover the ground. The exist- 
ence of one of the above mentioned causes, coupled with a sudden 
onset of the contraction unpreceded by symptoms would make 


us reasonably certain that we are dealing with spasm. When, 
however, the history of the case is obscure and is accompanied 
by a history of a specific urethritis and precedent urethral trouble 
the differential diagnosis is often difficult. In organic stricture 
the bougie passing the narrowing is suddenly releast and on with- 
drawal there is accentuated resistance at the point of narrowing. 
In spasm, the bougie is held until it passes thru the membranous 
urethra and on withdrawal the sense of resistance is markedly 
less, very often not being noticed at all. There is one point in the 
diagnosis of spasm that I have found valuable and of which I 
have seen no mention, that may prove of interest here. If the 
flexible bougie is allowed to enter the narrowing and the stem is 
made tense, there is imparted to the hand at irregular intervals a 
jerking sensation which I am unable to describe better than by 
saying that it resembles closely the nibbling of a fish at the end of 
a taut line. It is caused, of course, by the irregular grasping of 
the bulb of the bougie by the muscular fibres at the seat of spasm. 
Finally, spasm will often stubbornly resist a small, soft instru- 
ment where a metallic sound of good calibre finds entrance easy. 
Again, the urethroscope is sometimes of service and in exceedingly 
difficult cases general anesthesia may be required. 

Possibly of interest here may be the suggestion that the sud- 
den acquirement of spasmodic character in a stricture may be in- 
dicative of renal complications. Lydston reports a case of perine- 
phrit abscess whose onset was heralded by this sign. 


There are two points in the urethra which often prove decep- 
tive, but only to the inexperienced,—the posterior layer of the tri- 
angular ligament and the cul-de-sac of the bulb. I have never 
seen the latter mistake made with the woven bougie but have 
seen it quite frequently where steel instruments were used. The 
ag sg of these mistakes is so obvious that it calls for no men- 
tion here. 


TREATMENT. 


In dealing with the treatment of organic stricture, I shall 
confine myself to the most accepted methods, making but brief 
mention of the least common. The conclusions to which I have 
come are not in accord with the usual teachings on the subject, 
and, I suppose, may be termed radical, but are what I believe to be 
conservative, minimizing the danger, lessening the suffering at- 
tendant upon treatment, hastening the cure and accomplishing re- 
sults that I believe no other line of treatment capable of doing. 

Dilatation holds a permanent place in the treatment of stric- 
ture but alone is applicable to but one form of stricture, the simple, 
organic narrowing of large calibre and recent formation, usually 
found in those cases protracted chronic urethritis where dilatation 
is an essential in the treatment. Except in chronic urethritis the 
surgeon rarely sees this form of stricture. And even in chronic 
urethritis the stricture is in about fifty per cent of the cases of a 
resilient or irritable nature, placing it beyond the limits of dilata- 
tion alone. 

Successful dilatation demands the utmost nicety of judgment 
and a thoro understanding of its phenomena. I believe that, in 
hands not thoroly competent, dilatation is productive of much 
harm. There is a tendency on the part of the inexperienced to- 
wards too frequent sounding. This is accompanied by an in- 
crease in the symptoms and is often responsible for the superven- 
tion of irritable or resilient stricture on what was originally one 
simple in character. Briefly and generally the phenomena may be 
thus stated: Following sounding there is a mechanical dilatation 
of the narrowing for twenty-four or thirty-six hours; reactionary 
hyperemia and swelling set in accompanied by increast nutri- 
tion; in a day or two absorption begins and continues for several 
days. It is not until this process has ceast that sounding should 
be attempted. The passage of a sound during this reactionary 
stage substitutes an inflammation for the hyperemia and attain- 
ment of the end desired from dilatation is defeated. The hyper- 
emia produced by the sounding is accompanied by an increase in 
the discharge. Should this discharge become greatly increast it is 
indicative of too zealous treatment. 

Now it is my belief that the great majority of strictures the 
surgeon is called upon to treat are resilient, recurrent or fibrous in 
character, cases in which treatment limited to dilatation alone is 
worse than useless. And as a further conclusion, I believe that 
urethrotomy in some form is indicated in this great majority of 
cases, 

In all strictures, not of very recent occurence in the pendu- 
lous urethra, dilatation carried to the point where it can accom- 
plish the desired results is dangerous and internal urethrotomy is 
indicated as the least dangerous procedure capable of securing the 
end in view. Otis, Mastin, Lydston and others have made an 
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exhaustive study of the results in internal urethrotomy and are 
unanimous in the opinion that, in the vast majority of strictures 
treated by internal urethrotomy, the cure is permanent. As Mas- 
tin says: “It is not the numbers of cases, but the permanency of 
results that counts for the operation.” 

In all strictures of small calibre, or those that are fibrous, re 
silient, recurrent or irritable in character, situated in front of the 
bulb and back of the pendulous portion, internal urethrotomy ac- 
companied by perineal drainage instituted thru the membranous 
urethra is the treatment of choice. The arguments put forth in 
favor of this method by its chief advocate, Reginald Harrison, 
are unanswerable. 

In all strictures of the abové character situated in the bulbo- 
membranous region, external urethrotomy is indicated. Contrary 
to the teachings of the American authorities I have found no ob- 
jection to incising thru the bulb and I believe the danger to the 
arteries of the bulb has been greatly overestimated. By keeping 
in the median raphe this danger is rendered nil. The objection of 
the American writers to incising the bulb is not voiced by the 
European surgeons. 

It may not be out of place here to consider the term “small 
calibre” as applied to stricture. It is generally conceded to mean 
a calibre below which a 15 French bougie will not pass, or about 
thirteen degrees on the French scale below what may be consid- 
ered the minimum calibre of the normal adult urethra. I should 
suggest that, for all practical purposes,a stricture which is thir- 
teen degrees on the French scale less than the normal calibre of the 
urethra in which it is situated, may be considered to be of-small 
calibre. Thus, with a normal calibre of 86 French, a stricture of 
23 French is of small calibre. 

So far as concerns the narrowing, the cutting operation 1s 
curative, but it does not remove the infiltrate. This must be ac- 
complisht by the passage of steel sounds. According to Guyon 
there is following urethrotomy a contraction of the urethral mus- 
eular fibres, which run circularly, leaving a splice of healthy tis- 
sue which show little tendency to contract. By urethrotomy we 
at once obtain full drainage and arrest the pathologie processes 
which were taking place. The urethra is maintained fully patent 
with a consequent stoppage of the minute urinary extravasation 
behind the dam of plastic material, the stricture, and the gradual 
contraction ceases. : 

There are two elements that enter in to the absorption of the 
infiltrate,—_the hyperemia caused by the sounding and that caused 
by the incision. The latter is, I believe, a potent factor and has 
not been given the prominence it deserves. 

In markt fibrous contraction excision seems to be the only 
hope. Heusner, Koenig, Poncet, Mayo Robson, Rollett, Southam 
and Sapregko have all reported favorable results from this proced- 
ure. Wolfler reports three cases of excision subsequently treated 
by Thiersch’s method of transplantation: the mucous membrane 
was taken from a prolapst uterus with most excellent results. 

Antal has reported six cases in which cure is claimed from 
massage. This method may hope for reasonable success in- very 
soft, recent strictures but smacks more of faddism. ; 

A new method which is becoming fairly popular in some sec- 
tions of the country is excessive dilatation accompanied by nick- 
ing the mucosa,—a miscroscopie internal urethrotomy. This treat- 
ment is repeated like that of ordinary dilatation and reminds me 
very much of the Irishman who cut off the puppy’s tail piece-meal 
in order that he would not hurt him so much. I do not see what 
it can have to recommend it. 

The electrolytic treatment of stricture has practically no ad- 
vocates any longer and is mentioned here simply to consign it to 
the graveyard of the past fads in surgery. 

Divulsion, that had as its strongest advocate, Desault, about 
one hundred years ago, is of late being revived but has few sup- 
porters in this country. It is unsurgical and most dangerous and 
is to be condemned without qualification. 

Cauterization belongs to the age of barbarism, yet it is not 
more than a year ago that I saw a case that had been treated by 
this method. The result was, naturally, the substitution of a 
chemie stricture for the one of gonorrheal type. It is needless to 
say that this method merits only condemnation. 

There are many points in this paper upon which I should like 
to dilate more fully, and I realize that there is much important 
ground upon which I have toucht not at all. 

RESUME. 

The especial points which I desire to emphasize are: 

(1) That organic stricture is capable of the most disastrous 
results, not merely local but constitutional. 

(2) That the majority of strictures the surgeon is called upon 
to treat are irritable, resilient, recurrent or fibrous in character. 

(8) That such strictures can not be successfully dealt with 


by dilatation alone and that urethrotomy is some form offers the 
best hope of a permanent cure. 

(4) That a stricture may be considered cured when, after a 
minimum elapse of six months after all treatment has ceast, a 
flexible bougie a boule of the normal urethral calibre can discover 
no narrowing. It is not sufficient that the urethra will admit of a 
full-sized steel sound. 2 


SOME POINTS ON THE SURGERY OF THE PANCREAS.* 
BY ROSWELL PARK, A.M., M. D., LL. D., BUFFALO, N.Y, 
Professor of Surgery in the University of Buffalo. 


The location of the pancreas is such that it is not very likely 
to receive severe inquiry except in penetrating wounds of the ab- 
domen; therefore in acute traumatisms the indications are, to 
check the bleeding, to prevent escape of pancreatic juice, to suture 
wounds, to disinfect the cavity, and to repair the balance of the 
injury. The fatality of such traumatisms is not easily ascertained. 
At least four cases of men injured during the Civil War lived for 
a period after their injuries and died from complications, and how 
many others had the viscus injured and completely recovered may 
never be known. There has been no case of complete removal of 
the pancreas in the human body, but a great portion of it has been 
and can be spared and nearly all of a prolapst pancreas has been 
removed. In a few cases prolapse of the pancreas has been noted 
and certain portions have been removed from such cases or the 
prolapse has been reduced. , 

Disease of the head of the pancreas is not at all infrequent— 
cancer and abscess being quite often met. For malignant tumors 
of the head of the pancreas there is probably no hope, but in local- 
ized abscesses or tumors of the splenic portion excision of the 
splenic end has been successfully practist and is as justifiable as 
removal of this part for gangrene. 

The origin, symptoms and surgical technic of removal of 
pancreatic cysts have been thoroly dealt with by Senn and others, 
and the surgery more fully discust than some other equally im- 
portant lesions. Operation is often difficult from adhesions and 
these of such strength: that injury to other organs may occur from 
breaking them up. The cyst may be exposed and tapt and a por- 
tion of the redundant part cut away, the remainder sewed to the 
abdominal wall and drainage provided for with a large tube. Ina 
few cases the cysts have been pedunculated and, therefore, could 
be extirpated. 

The surgeon should be prepared to find more or less of the 
true pancreatic tissue stretcht over such a pedicle, and if it can 
be done it would probably be better to peel this pancreatic tissue 
back before ligating the pedicle. 

The amount of discharge is enormous from these cavities, but 
where radical measures are impossible, drainage usually is follow- 
ed by slow contraction and final healing. 

Whenever possible the operator should explore for calculus. 
Some pancreatic cysts are the result of obstruction of the duct of 
Wirsung, and the removal of such calculi, if they can be detected, 
should certainly be made part of the operative procedure. If the 
calculus can be found it should be removed by excision. Whether 
this be done thru the texture of the gland, or thru the extremity of 
the duct, or thru the duodenum, must depend on the case. In some 
instances it has been possible to draw the stomach so far forward 
and outward as to bring the duodenum into the field sufficiently 
to justify opening it and going thru it into the diverticulum of 
Vater, and one should be prepared to do this if necessary. 

As for acute pancreatitis it may be said that cases of the se- 
verest type need early and prompt intervention. Those which go 
on to gangrene offer more hope to surgery. Acute pancreatitis 
was characterized in the case in my hands by fat necrosis, hem- 
orrhage, pus or gangrene. 

In cases where the swelling can be felt in the left lumbar 
region, the entire operation can be done from the rear, and I 
would advise exploratory operation in most cases of acute pan- 
creatitis with decided symptoms. 

There seems to be a connection between pancreatic disease 
and hemorrhage. The more acute the symptoms, Carnot claims, 
the greater is the liability to hemorrhage. And it should also be 
remembered that pancreatic hemorrhage and inflammation that 
it often follow grave traumatism as well as sometimes poisoning 
by mercury and other chemicals. 

The treatment of acute pancreatitis is virtually that of peri- 
tonitis of the upper abdominal cavity and consists very largely, as 
Fitz has suggested, in drainage. Early operation is just as wise 


*Abstract of paper read before the New York State Medical Society. 
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as in fulminating appendicitis. Drainage is preferable posterior- 
ly, tho the initial operation is usually made anteriorly. 

In subacute pancreatitis, treatment consists for the most part 
in opening and of drainage of localized abscesses. 

In chronic pancreatitis the treatment is limited in a large 
measure to attacks on the biliary passages, which for the most 
part are best approacht by the incission thru the right rectus mus- 
cle, or by Bevan’s sigmoid incision, splitting the rectus as far as 
needed—the cut being several inches long. Most cases are pro- 
duced by conditions having their origin in the biliary organs and 
involving the pancreas only secondarily. 

The cases of pancreatic calculus causing obstruction of Wir- 
sung’s duct, of course, are well known, and probably more would 
be reported were observations and examinations more frequently 
made. Most of the cases are characterized by jaundice as well as 
enlargement of the liver and gall-bladder. Cipriani has empha- 
sized the diagnostic importance of glycosuria as well as the pres- 
ence of calculi in the feces. In some cases the difficulties would 
suggest the expediency of cholecystenterostomy, which may be the 
best way out of the trouble, especially when there is well-markt 
obstruction in the neighborhood of the diverticulum of Vater. 
The relief of tension afforded by draining the bile-ducts may in- 
directly drain the pancreatic ducts and lead to subsidence of the 


pancreatitis. 


Simulation of malignant disease by chronic interstitial en- 
largement, especially of the head of the pancreas, should not be a 
barrier to operation in cases in chronic jaundice where the health 
is failing, since much can be done so long as malignant disease is 
not present. 

Pancreatic tuberculosis in most cases is probably due to ex- 
tension from neighboring foci, primary tuberculosis of this organ 
being certainly rare. 


LITERARY NOTES. 


An important number of “Saunders’ Medical Hand-Atlases” 
is that just issued, entitled: “An Atlas and Epitome of Operative 
Surgery;” by Dr. Otto Zuckerkandl, Privatdocent in the Univer- 
sity of Vienna. From the Second Revised and Enlarged German 
Edition. Edited, with additions, by J. Chalmers DaCosta, M.D., 
Professor of the Principals of Surgery and of Clinical Surgery, 
Jefferson Medical College Philadelphia, ete. Second Edition, 
Thoroughly Revised and Greatly Enlarged. With 40 colored 
plates, 278 tevt illustrations, and 410 pages of text. Philadelphia 
and London: W. B. Saunders & Co., 1902. Cloth, $3.50 net. 
This excellent work needs no further recommendation to German- 
speaking readers than its author’s name—Dr. Zuckerkandl; and, 
indeed, most English-speaking surgeons are well acquainted with 
the name and fame of this celebrated Viennese teacher. The 
name of our own well-known DaCosta adds to the recommenda- 
tion. The rules and methods of surgical procedure are stated 
with the clearness that springs from definite knowledge and the 
emphasis born of conviction. The operations of modern surgery 
are described lucidly and tersely, making the book a worthy 
guide alike to the student and the practicing surgeon. The verbal 
descriptions are most accurately reinforced and illuminated by a 
large nunaber of original colored lithographic plates and text cuts. 
In this new edition the work has been brought precisely down 
to date. The revision has not been casual, but thoro and ex- 
haustive, the entire text having been subjected to a careful scru- 
tiny, and many improvements and additions made. A number of 
chapters have been practically re-written, and of the newer op- 
erations, all those of special value have been described. The 
number of illustrations has also been materially increast. Six- 
teen valuable lithographic plates in colors and sixty-one text 
figures have been added, thus greatly enhancing the value of 
the work. There is no doubt that the volume in its new edition 
will still maintain a leading position as a guide to operative 
work, 


Syphilis; Its Diagnosis and Treatment—By William S. Gott- 
heil, M.D., Professor of Dermatology and Syphilology, New York 
School of Clinical Medicine; Dermatologist to the Lebanon and 
Beth-Israel Hospitals, the West-Side German Dispensary, ete. 
FProfusely illustrated. Pages 216. Price $1.00 net. G. P. Engel- 
hard & Company, Chicago, 1901. Dr. Gottheil has produced a 
most creditable monograph on this subject. Primarily written for 
the general practitioner, it presents a clear, concise resume of 
the best modern knowledge of syphilis and its treatment. Con- 
sidering the size of the book, it is remarkably complete, while 
the absence of any attempt at “padding” is very noticeable. The 
first few chapters are devoted to a brief sketch of the probable 


origin, the general history, and the means of dissemination of 
syphilis. The chapters on diagnosis are exceptionally valuable, 
the subject being discusst fully, clearly and with considerable 
attention to detail. The descriptions are graphic, and the illus- 
trations well chosen. It is to be regretted, however, that none of 
the illustrations are in colors, as even the best photograph or 
half-tone conveys but an imperfect idea of a cutaneous lesion. 
The chapters on treatment are excellent and thoroly up-to-date. 
In the constitutional treatment he advocates the hypodermatic 
use of a ten per cent suspension of calomel in equal parts of 
glycerine and water. The so-called abortive treatment, i. e., ex- 
cision of the chancre, he condemns as useless, while watering 
places, hot springs and baths he considers of little value; syphilis 
being re treated in the patient’s home by the patient’s physi- 
cian.—A. R. 


Atlas and Epitome of Otology. By Gustav Bruhl, M.D., of 
Serlin, with the collaboration of Professor Dr. A. Politzer, of 
Vienna. Edited, with additions, by S. MacCuen Smith, M.D., 
Clinical Professor of Otology, Jefferson Medical College, Phila- 
delphia. With 244 Colored figures on 39 lithographie plates, 99 
text illustrations, and 292 pages of text. Philadelphia and Lon- 
don: W. B. Saunders & Co., 1902. Cloth 3.00 net. This volume 
the first attempt to supply in English an illustrated clinical hand- 
book to act as a worthy substitute for personal instruction in a 
specialized clinic, is, indeed, a magnificent addition to Saunders’ 
Series of Medical Hand-Atlases. The work is both didactic and 
clinical in its teachings, the latter aspect being especially adapted 
to the student’s wants. <A special and highly commendable feat- 
ure is the very complete exposition of the minute anatomy of the 
ear, a working knowledge of which is so essential to an intelli- 
gent conception of the science of otology. As in all this series of 
atlnses, the illustrations are beautifully executed in colors, and 
illuminate the text in a singularly lucid manner, portraying path- 
ologie changes with such striking exactness that the student 
should receive a deeper and more lasting impression than the 
most elaborate description could produce. Further, the associa- 
tion of Professor Politzer in the preparation of the work, and 
the us¢ of so many valuable specimens from his notably rich col- 
lection, especially enhance the value of the treatise. The work 
contains everything of importance in the elementary study of 
otology, and, without question, is a most valuable contribution to 
medical literature. 


Electro-Hemostasis in Operative Surgery. By A. J. C. 
Skene, Professor Gynecology Long Island College Hospital, Brook- 
lyn, N. Y., formerly Professor of Gynecology in the New York 
Post-Graduate Medical School, Gynecologist to Long Island Col- 
lege Hospital, ete. 173 pages. Illustrated. New York: D. Ap- 
pleton & Co., $2.00. Dr. Skene has presented a very interesting 
work of some scientific but small practical value. After discuss- 
ing the disadvantages and drawbacks attending the use of liga- 
tures in the control of hemorrhage, and describing quite fully his 
electro-hemostatic instruments, he discusses the application of 
his method to the various pelvic and abdominal operations. The 
advantages claimed for his method are certain, permanent clos- 
ure of the bloodvessels, obliteration of the lymphatics with con- 
sequent prevention of infection, a minimum amount of tissue 
left to slough, no raw surfaces, and no foreign body (as a liga- 
ture), left in the wound. Even were the method all that he 
claims for it, the original cost of the apparatus would place it 
beyond the reach of many surgeons, while the annoyances and 
inconveniences attending its use, as well as the difficulty of ob- 
taining proper electrical connections would render its use imprac- 
ticable outside of a metropolitan hospital. Chapters on hospital 
construction and antiseptic surgery would hardly be expected in 
a work on “hemostasis,” yet both appear. His views on hospital 
construction are based on the ideas of a decade ago, while his 
ideas of asepsis and antisepsis have been considered obsolete by 
Western surgeons, lo! these many years.—A. R. 


“American Gynecology” is to be the title of a new journal 
which is announced to begin publication in July. It will be de- 
voted to Gynecology, Abdominal Surgery and Obstetrics. The 
journal will be owned and controlled by a stock company con- 
sisting solely of members of the profession interested in its spe- 
cial field. It will be conducted under the editorial management 
of J. Wesley Bovee, M.D., of Washington, D. C.; Charles Jewett, 
M.D., of New York; Charles P. Noble, M.D., of Philadelphia! 
Reuben Peterson, of Ann Arbor, Mich., and J. Whitridge Wil- 
liams, M.D., of Baltimore. Mr. E. W. Reynolds will be the busi- 
ness manager. The office of publication will be No. 1 Madison 
Avenue, New York. 
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A Laboratory Handbook of Physiologic Chemistry and Urine- 
examination. By Charles G. L. Wolf, M.D., Instructor in Physi- 
ologic Chemistry, Cornell University Medical College, New York. 
12mo volume of 190 pages, full illustrated. Philadelphia and 
London: W. B. Saunders & Company, 1901. Coth, $1.25 net. The 
object of this book is to supply to students and practitioners of 
medicine a guide to a course in physiologic chemistry and the 
examination of the urine and the contents of the stomach. The 
first part of the book is taken up with simple exercises in physi- 
ologic chemistry, which give an elementary insight into the chem- 
ical side of physiologic processes. The second part of the volume 
which deals with the urine and gastric contents is excellent. Very 
few tests are given, but as a rule very good judgment is shown 
in their selection. The obsolete tests are uniformly omitted and 
their space devoted to the discussion of new material. For the 
detection of sugar in the urine Fehling’s and the phenylhydrazin 
are the only qualitative tests given. For the detection of bile 
pigment, while several excellent tests are given, the best and 
certainly the simplest is omitted, namely, shaking the suspected 
urine, when if bile is present the resulting foam will present a 
distinct yellow color. The chapters dealing with urinary diagno- 
sis are good, but would be much better were they more com- 
plete, while the chapters dealing with the examination of the 
stomach contents would be much improved by the addition of a 
few pages concerning the microscopic appearances of the gastric 
contents. As a whole the book is well written, and will prove a 
valuable guide for the ordinary laboratory work of the general 
practitioner.—A. R. 


What makes the happy relation between man and woman, 
is an eternally interesting question, and a clever discussion of 
why marriages fail, presented by Rafford Pyke in his article ‘lhe 
Woman's Side,” is certain to receive the very wide consideration 
which has been given to that author’s previous articles on the 
discussion of Woman versus man. The July Cosmopolitan seems 
to be almost equally divided in interest between men and women. 
“An Experiment in Domestic Finance” is another entirely novel 
article which will appeal to women, while some twenty pages 
devoted to the “Captains of Industry” will receive the consider- 
ation of men in all classes of business. ‘The Cosmopolitan has 
undertaken to present a series of brief sketches of the men who 
are leaders in finance, manufactures, and commerce, not pre- 
pared in an offhand way, but by writers of the greatest ability 
who have an exact knowledge of their subjects. The series thus 
far produced has attracted the widest attention. The industrial 
changes which have of late been occurring with such rapidity 
have the widest possible interest for all classes. The knowledge 
of these men, their derivation, leading characteristics and weak- 
nesses throws much light upon the news of the day in which their 
names constantly recur. 


The Pathology and Treatment of Sexual Impotence. By Vic- 
tor G. Vecki, M.D. Third Edition, Revised and Enlarged. 12mo, 
829 pages. Philadelphia and London: W. B. Saunders & Com- 
pany, 1901. Cloth, $2.00 net. This is a comparatively well-writ- 
ten book of very little interest to the general practitioner. The 
author discusses sexual impotence very fully, but does not pre- 
sent anything particularly new, interesting, or original, the work 
being apparently a rehash of the writings of Kraft-Ebing, Fuer- 
bringer, Schrenk-Notzing and others. He takes the ground that 
a man’s interest in life is centered in his vesiculi seminales, and 
that a woman cannot be happy if the terminal filaments of the 
sensory nerves of the clitoris are in the slightest degree obtunded. 
His picture of the horrors of impotence is of the same hysterical 
type as the descriptions of the effects of oophorectomy in the 
Lydia Pinkham advertisements. The awful results of masturba- 
tion, which he erroneously terms onanism, are depicted with due 
attention to those old friends of our callow youth, “‘nocturnal pol- 
lutions,” “testicular atrophy,” “lost manhood,” and ‘“sperma- 
torrhea.” The chapter on prophylaxis is especially poor, while 
the chapter on treatment is only passable. Scattered thruout 
the book are numerous quotations in Latin, French, German and 
Italian, which, as they are not translated, do not add materially 
to the value of the book, but merely cause the author to appear 
pedantic. The publishers have done their part in the production 
of this book in a very creditable manner. It is well printed on 
good paper, and bound jn a very attractive manner.—A. R. 


Among interesting reprints lately received are: The Vermi- 
form Appendix as a Cause of Intestinal Obstruction; by J. E. 
Summers, Jr., M.D., Omaha, Neb.—The Appendix Vermiformis 
and Cecum, a Comparative Study; by B. Merrill Ricketts, Ph. 
B., M. D., Cincinnati, Ohio. 


SURGICAL NOTES. 


American Medicine, May 31, gives a synopsis of a paper by 
Dr. Edward H. Nichols, on “The Relation of Blastomycetes to 
Cancer” thus: Dr. Nichols points out that, allowing cancer-cell 
inclusions to be blastomycetes, it has been shown that they are 
not constantly present in cancers, i. e., they are not present in 
such numbers, or in such relation to the pathologic process as 
fairly to be considered as a causative agent. It must be remem- 
bered that the mere occurrence of blastomycetes in- human mal- 
ignant tumors is no evidence that the blastomycetes are the 
eause of the cancer. The discovery by DeMeser of lycopodiumn 
spores in the stroma of an epidermoid cancer of the arm, due to 
the use of lycopodium as a dusting powder for the malignant ul- 
cer, leads to the observation that, if lycopium spores can be 
taken into a cancer, it would be an easy matter for blastomy- 
cetes to be taken in the same way. The investigations of Nichols 
were confined to a study of the lesions produced by the inocu- 
lation of animals with Sanfelice’s “neoformans” and with the 
organism isolated by Plimmer, and led to the following conclu- 
sions: (1) Certain blastomycetes can live and multiply in human 
and animal tissues, produce local lesions and metastases in the 
internal organs, i. e., they are pathogenic; (2) the lesions pro- 
duced in animals by spontaneous infection with blastomycetes 
are acute inflammation, abscesses or nodules of peculiar granula- 
tion tissue, and are not in the least analogous to cancers; (3) 
the lesions produced in human beings in cases of spontaneous 
infection with blastomycetes are acute inflammation (abscesses 
or ulcers) or proliferation of endothelium and connective tissue. 
At times a proliferation of the epidermis does occur, but is not 
due to the action of the blastomycetes; (4) blastomycosis in hu- 
iman tissues is very rare; (5) the lesion produced in animals by 
experimental inoculation with blastomycetes are, with the ex- 
ception of Sanfelice’s “successful” cases, inflammations or nod- 
ules of peculiar granulation tissue. Sanfelice’s cases are not con- 
clusive in themselves, are in direct opposition to the results ob- 
tained by all other observers, and, even if true, are logically ex- 
plained as coincidences, and not as results; (6) blastomycetes as 
a rule cause markt proliferation of tissue, and little infiltration 
with leukocytes, i. e., their toxic powers are small; (7) blastomy- 
cetes primarily extend along lymphatic clefts and vessels; (8S) 
rarely in human beings, more often in spontaneous infected ani- 
mals, and often in experimetal animals, blastomycetes may be 
take into the bloodvessels, disseminated thruout the body, and 
produce a general infection and metastases; (9) the secondary 
nodules have the same general character, i. e.,°a formation of 
granulation tissue, as the original nodules; (10) the morphology 
of the so-called ‘‘cancer bodies” is not identical with that of the 
blastomycetes; (11) blastomycetes are not constantly present in 
human malignant tumors and cancers; (12) even if blastomycetes 
do occur in human cancers they are not present in such nuim- 
bers and in such a relation to the anatomical lesion as to justify 
the belief that they are the cause of the disease. All of these 
facts lead to the ultimate conclusion that there is no evidence that 
blastomycetes have anything to do with the production of human 
cancers. 


The oft-repeated assertion that German patients will stand 
operations well which would kill an American, would seem to 
be borne out by a case-report in Philadelphia Medical Journal, 
May 31 (operated on by Niesinger). A man of 36, who had had 
gastric symptoms, was taken with symptoms of perforation of 
the stomach, and was brought into the hospital after 4 days had 
passt. He was at once operated upon, and the abdominal cavity 
was found filled with foul fluid and great fibrinous masses. After 
cleansing the abdominal cavity as well as possible, the perfora- 
tion was searcht for, and found on the lesser curvature. It was 
about the size of a bean. It was drawn in with stitches, and 
a Milkulicz tampon was introduced. At first the patient did re- 
markably well, but infection of the wound from the foul abdom- 
inal contents occurred and, 10 days later, the wound had to be 
opened. There was then markt improvement. Several days af- 
ter this, a number of folds of intestine escaped thru the wound, 
and had to be replaced under narcosis. Three days subsequently, 
there were signs of obstruction. The intestine was punctured, 
to relieve it from gas; and, as the intestine collapst, pus escaped 
from the upper corner of the wound. A large abscess was then 
opened, and the signs of obstruction disappeared. Dulness after- 
ward appeared on the lower part of the right thorax. Subphrenic 
abscess was suspected, but puncture was negative. A few days 
later the patient expectorated about half a pint of foul pus. 
Another puncture was then positive. Resection of the ninth rib 
was undertaken, and an abscess cavity containing about a liter 
of pus was opened. After this time the patient progresst con- 
tinuously to entire recovery. — 
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NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in ail septic and infectious diseases. 
Apply to Dr. Sander, Belle Plaine, Ia., for sample and literature of 
Sander’s Eucalyptol. Meyer Bro:. Drug Company, St. Louis, Mo., 
sole agents, 


DO YOU KNOW THE VIRTUES 
Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
asking; itis free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. Louis. 


HIGHLY RECOMMENDED. 


Nevada, Ia., July 14. 

A. C. Kellogg, M. D., Portage, Wis.: Dear Doctor—The ap- 
plicator and rings came this a. m. In looking over your catalog 
I was pleased to note Lr. Lyman A. Berger’s endorsement. It 
was while working in his outdoor obstetric clinic of the Uni- 
versity Medical College, of Kansas City, that I became acquaint- 
ed with your admirable invention. In fact, I was the first to use 
the instrument which you placed in Dr. Berger’s hands. We used 
it in about 60 clinical cases, when, owing to the carelessness of 
some student, it was lost. We happily recovered the instrument 
in a few days, and Dr. Berger then placed it in his own ob- 


stetrical bag. Fraternally yours, 
GEO. C. MAHAFFY, M. D. 


AMERICAN ASSOCIATION OF ORIFICIAL SURGEONS. 


The American Association of Orificial Surgeons will hold its 
next annual meeting in Chicago, September 18 and 19, 1901. Al- 
tho quite separate, Prof. Platt’s “Clinic’ will be held the same 
week, beginning September 16. To those familiar with orificial 
methods and their practical application to the cure of chronic 
diseases no special appeal need be made, other than to urge 
their presence or attendance at this meeting, as it promises to 
be one of the best held since the organization of the association. 
Lectures and papers have been promised by some of the most 
prominent medical men of the country. The discussions will be 
lively and interesting, and one’s knowledge of the work will be 
brightened and widened. To those who are not familiar with 
orificial ideas, theories and practices, we can say that there can 
be no more auspicious time to gain a practical knowledge of 
orificial surgery than at this meeting of the association. The 
whole field will be brought within reach. 

Due attention will be given to preparatory work, and funda- 
mental principles thoroly expounded and illustrated by some of 
the brightest surgeons of this country. Due attention will be 
given to after-treatment, therapeutical and otherwise. Papers and 
discussions will embrace the whole idea and give the sum and 
substance of more than fifteen years’ work along lines that have 
yielded prodigious success to the surgeon and general practitioner. 
No live man can now afford to ignore orificial surgery or be ab- 
sent from this meeting. 

W. E. BLOYER, M. D., President, Cincinnati, O. 
HENRY C. ALDRICH, M. D., Secretary, Minneapolis, Minn- 


ANOTHER SUBSTITUTION. 


The Farbenfabriken of Elberfeld Company desires to make 
the following statement: During the past few years persistent ef- 
forts have been made by unscrupulous and mercenary pharma- 
cists to dispense spurious Phenacetin in physicians’ prescriptions. 
Owing to the great popularity enjoyed by this remedy, even the 
validity of the patent has been attacked, and for this reason an 


enclosed pamphlet is of particular importance, since it contains 
the opinion of the highest judicial authority in sustaining their 
rights after this subject had been submitted to the most search- 
ing inquiry. It is their intention to strictly enforce these rights, 
not only for their own protection, but for that of the medical pro- 
fession at large. This applies not only to Phenacetin, but to 
others of theif popular remedies. Aristol, Sulfonal, Trional, ete. 


DR. BINNIE HONORED, 


Dr. John F. Binnie, of Kansas City, has een elected a mem- 
ber . the American Surgical Association—an honor to be highly 
prized. 


AN INTERESTING PAMPHLET. 


J. S. Tyree, the well-known chemist of Washington, has issued 
a neat little pamphlet entitled “‘Some Obstetrical and Gynecologi- 
cal Treasures of the Army Medical Museum.” Incidentally ap- 
pears the highest possible recommendations for the use of Tyree’s 
Antiseptic Powder for certain conditions: pelvic inflammations, 
gonorrhea, ete. A copy of it will be sent to any physician who 
desires it, together with samples of the powder. 


HAY FEVER. 


The season in which hay fever prevails is again at hand and 
its victims are seeking relief from the discomfort and, oftentimes, 
extreme suffering which it causes. 

This very distressing malady makes its appearance regularly 
in almost every section of the United States and Canada, tho 
there are a few localities which are entirely free from it; and to 
these places, those who are able to do so go for relief. But there 
are thousands of sufferers who are unable to leave home or busi- 
ness, and are obliged to seek relief from other sources. There are 
few physicians in active practice who have not been appealed to 
for relief from the distressing symptoms of hay fever, and the 
problem is often a very perplexing one. The following formula 
has been found very useful in a large proportion of cases, perma- 
nent results being secured in a great many instances: 


Quinine hydrobromate ................. 2 drs 
Camphor monobromate ................ 1dr. 


M. et Sig.—Use with Nebulinar, repeating the application four 
to six times daily. 

This combination of remedies produces a sedative and tonic 
effect, both local and constitutional, while the balsam vehicle be- 
ing deposited on the moist mucous membrane acts as a protection 
against irritating substances. 

Those who are interested can obtain further particulars, also 
full information, as to the best style of Nebulinar to use for this 
purpose by writing to the Globe Manufacturing Company, Bat- 
tle Creek, Mich. 


KANSAS ACADEMY OF MEDICINE. 


This society, comprised of physicians of the central counties 
of Kansas, recently held an interesting meeting at Lindsborg. 
Dr. J. B. Alexander, of McPherson, is president; Dr. C. C. Vio- 
lett, of Lindsborg, secretary. The next meeting will be held in 
McPherson, in September. Concerning the address of Dr. W. B. 
Dewees, of Salina, the Lindsborg News says: “His subject was 
‘Visceral Ptosis,’ which was presented in his own inimitable and 
forcible manner. The essayist demonstrated great originality of 
thought and research in handling the great subject. He not only 
proved himself a man of scientific and scholarly attainments, but 
fully equipped with practical knowledge and methods as well. 
‘The physician has it in his power to prevent, by advice and in- 
struction to his patient, a vast amount of suffering to which 
womankind is subject. Habit, vocation, etc., when unguarded and 
unguided by the plain laws of health, tend to distort the natural 
contour of the body, thereby bringing about a diseased condition 
of important organs.’ The paper was well received and ably dis- 
cussed by the society.” 


DYSPEPSIA EASILY CURED. | 


Dr. Chas. W. McIntyre, of New Albany, Ind., in Wisconsin 
Medical Recorder, says: A man aged 29 came to the office for 
treatment for dyspepsia, which had greatly reduced him in flesh, 
and that caused him a great deal of distress. He was told to 
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live on the “allowed foods” and was given Dr. Becker’s com- 
pound digest tablets. This patient made a good recovery and was 
well in three weeks. 

A child, aged 12, having dyspepsia which had followed an 
attack of pneumonia, was treated as in the preceding case, and 
made a most satisfactory recovery. 

In conclusion, let me say that all the cases of dyspepsia due to 
a weakened state of the digestive organs and followed by mal- 
nutrition and a weakened state of the system, yield best to this 
treatment. This article, then, specifically views the treatment of 
such cases only, and not those which originate in overloading and 
fermentation. 


THE EARLY DIAGNOSIS OF LOCOMOTOR ATAXIA. 

The poor results derived from the treatment of tabes is often 
due to ‘the fact that an early diagnosis has not been made or that 
patients do not apply for treatment in the early stages of the 
disease. Erg (Med. Wochenschr.) details a series of cases which 
had all been preceded by symptoms of secondary syphilis, some as 
far back as twenty-four years. In one group of cases the tendon 
reflexes were normal even after four to seven years’ duration of 
slight lancinating pain, bladder insufticiency, sensory disturb- 
ances, easy fatigue, slight pupillary sign and “Rhomberg’s symp- 
tom.” A second group presented no subjective symptoms what- 
ever, and but very few and almost unnoticeable objective symp- 
toms. Still another group was attended by marked gastro-intes- 
tinal disturbances, not typical of tabes, and with bilateral paresis 
of the sixth nerve and pupil sign. Author insists on the necessity 
of always investigating the knee-jerk and pupil reflex in sus- 
pected eases. Tabetic symptoms with an antecedent syphilis are 
always serious. Absence of a syphilitic history does not estab- 
lish the existence of tabes, even though some symptoms may ex- 
ist. For the pains in tabes dorsalis, Antikamnia and Salol Tab- 
lets have been found most excellent when given in doses of two 
tablets every two or three hours. The antikamnia acts particu- 
larly upon the spinal cord and its sensory tracts, and consequently 
takes the place of opium and its alkaloids so often used to re- 
lieve patients subject to these attacks. The favorable effect of 
salol in this and similar conditions is well-known. 


AN EXCELLENT REMEDY. 


Attention is called to the advertisement of the St. Louis Alka- 
loidal Company, which appears in this number of the Journal. 
The special remedy advertised is of a most commendable formula 
—giving an admirable antipyretic without any of the depressing 
possibilities of the coal-tar derivatives. To those who fear 
acetanilide combination this preparation will prove acceptable, 
indeed, as a substitute which may be depended upon to give 
definite results. 


SUMMER MONTHS. 


Dioviburnia is the remedy par-excellence in cholera morbus, 
dysentery and other bowel troubles prevalent during the summer 
months. Free from all narcotics or deleterious drugs. As an uter- 
ine tonic and anti-spasmodic, Dioviburnia is unequaled. In the 
treatment of dysmenorrhea it is unexcelled. Dose: Dessertspoonful 
in hot water ever two or three hours. 


ABORT AN ATTACK OF HAY FEVER 


By giving the patient 5 to 10 grains of the Suprarenal Capsules, 
three to four times a day, for two or three weeks prior to the 
time for it to come on. Keep up the remedy throughout the hay 
fever season and much suffering will be avoided. Samples of 
the Adrenal Substance and literature upon the Suprarenal treat- 
ment may be obtained by sending professional card to Armour 
& Company, Chicago. 


PROFESSOR O. L. SUGGETT. 


Dr. O. L. Suggett, secretary of the St. Louis Academy of 
Medical and Surgical Sciences, has been elected Professor of 
Syphilology in Barnes Medical College. 


THE ABUSE OF THE POULTICE. 


Thomas M. Paul, in a paper on the abuse of the poultice, says: 
“There is no doubt but that a few years since results could be 
attained by the use of the poultice which were then considered 
satisfactory. It is clearly seen to-day that the poultice is really 
a culture medium, which aids germs to grow and exert their 
pathogenic influences. It is very common to find people, and even 
physicians, treating boils and carbuncles, felons and wounds with 


the poultice. This is almost inexcusable. In a few instances, 
such as the separation of already-formed.sloughs—as in cases of 
gangrene or bed-sores—the poultice is still of service, but this 
does not justify the indiscriminate application to a large variety 
of injuries.” 


DR. PHILLIPS IN THE P. & S. 


Dr. Geo. M. Phillips, ‘treasurer of the St. Louis Academy of 
Medical and Surgical Sciences, has been appointed Professor of 
Genito-urniary Surgery in the St. Louis College of Physicians 
and Surgeons. 


REJECT TUBERCULOUS TEACHERS, 


Louisville has decided to employ no school teacher who pre- 
sents markt evidence of pulmonary tuberculosis. Every other 
school board should manifest equally good sense. 


INTERNAL HEMORRHOIDS (ANDERSON). 


M. et ft. rectal suppos. No. xij. 
Sig. Insert one into the rectum every night. In bad cases it 


is often advisable to have the patient insert one night and 
morning. 
LINIMENT FOR SPRAINS. 


Aq., S. 
M. Sig. Apply two of three times daily.—Maryland Medical 
Journal. 


STAFF OF THE WOMAN'S HOSPITAL. 


The staff of the Woman’s Hospital of the State of Missouri 
has been announced as follows: 

Emory Lanphear, M. D., Surgeon-in-Chief. 

George Howard Thompson, M. D., Physician-in-Chief. 

James Moores Ball, M. D., Diseases of the Eye. 

E. C. Renaud, M. D., Diseases of the Ear, Nose and Throat. 

J.C. Murphy, M. D., Diseases of Women. 

G. M. Phillips, M. D., Genito-Urinary Diseases, 

O. L. Suggett, M. D., Syphilitic Diseases. 

H. G. Nicks, M. D., Obstetrics. 

Carl Pesold, M. D., Internal Medicine. 

A. H. Ohmann-Dumesnil, Diseases of the Skin. 

Alfred Roulet, M. D., Anesthetist. 


WOMEN ADMITTED AT RUSH. 


Press dispatches announce that hereafter women will be ad- 
mitted to Rush Medical College on the same terms as men. This 
will add greatly to the popularity of this great institution. 


THE PATHOLOGY OF THE JEWS. 


The exceptional fertility of the Jews and their low mortality 
are shown in Hoffman’s statistics for eighteen years in Prussia. 
The mortality was 21.61 per cent, while among the rest of the 
population is was 29.61;.the increase during the same period was 
34.75 per cent; in the rest of the population less than 28 per cent. 
The excess of boys over girls is another feature of their physiol- 
ogy. Schwimmer found in Austria that 128.5 boys were born 
to each 100 girls, while the usual proportion is 105.8. The ner- 
vous system seems to be the locus minoris resistentiae among 
the Jews. The official report for Prussia and Bavaria for the 
year 1871 showed that there were nearly twice as many Jews 
among the blind, deaf, dumb and insane as from the remainder 
of the population. Progressive paralysis and post-puerperal men- 
tal disturbances are more frequent; and, in Russia at least, tra- 
choma, myopia, cutaneous affections and abdominal diseases. Af- 
fections of the respiratory passages are less frequent among the 
Jews. Recent military statistics showed that consumptives in 
the army were in the proportion of 1 Jew to 22.3 Christians and 
1.7 Mohammedans. Eminent Jews in the profession of late years 
are Traube, Heidenhain, Henle, Cohnheim, Bernstein, Senator, 
Liebreich, Saenger, Freund, Jaffe, Schreiber, Mendel, Hirschberg, 
Zuckerkandl and Meynert.—Journal of the American Medical As- 
sociation. 
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NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in ail septic and infectious diseases. 
Apply to Dr. Sander, Belle Plaine, Ia., fur sample and literature of 
Sander’s Eucalyptol. Meyer Bros. Drug Company, St. Louis, Mo., 
sole agents, 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
asking; itis free. Address Bryan Snyder, G. P. x., Frisco Line, 
St. Louis. 


HIGHLY ESTEEMED. 


Abbott's Saline Laxative is highly esteemed by all my 


clientile. There is nothing more delightful, cooling and refrigera- 
tive. An elegant laxative. FRANIX GORDON, M. D. 


Morrellton, Ark., July 22, 1901. 


A VALUABLE LAXATIVE. 

Dear Sirs: I consider your Saline Laxative a most valuable 
medicine. Indeed, I never want to be without it, and am finding 
out its value day by day. Yours very truly, J. C. FLYNN. 

Warren, Mich., July 19, 1901. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 
Remember the meeting of this important society at Put-in 
Bay, O., the second week in September. Low railroad rates, a 
cheap side-trip to the Buffalo Exposition and an excellent pro- 
gram are the attractions. 


INTESTINAL ANTISEPTIC. 

Salo-Sedatus: This anti-fever and anti-pain remedy has been 
before the public for over ten years, during which time it has 
demonstrated its claims in many an epidemic of zymotie dis- 
eases. If we should give a reason for its efticiency in these dis- 
eases it would be that it addresses itself as a searching intestinal 
antiseptic, Intestinal autoxemia, self-poisoning, is as much a fact 
as is the fecal matter that is made in the intestines, and must 
leave our bodies. That we are not always poisoned by that mat- 
ter is owing to the vital resistance of the entire organism in its 
organs. Let this resistanc ©e weakened at any point from any 
of the many possible material or psychic causes to which the 
human body is constantly exposed in active life, and the ever- 
ready source of poison is ready for its complex of baneful opera- 
tions. Help up this zymotic condition with Salo-Sedatus, and 
you help the organism to regain its former vital power of re- 
sistance.—The Alkaloidal Clinic. 


A BRILLIANT YOUNG SURGEON DEAD. 

Dr. Daniel W. Marston, associate of Dr. A. M. Phelps in the 
orthopedic department of the New York Post-Graduate Medical 
School, died at Niagara Falls while en route to the St. Paul 
meeting of the American Medical Association, before which he 
was to read a paper. His excellent contributions to the original 
department of this journal will long be remembered. He was 


the youngest son of the late Dr. E. P. Marston, of Monmouth, 
Me. He studied medicine at the Bowdoin Medical College and 
later at the Bellevue Medical College, New York City. He taught 
for nearly three years at the New York Post-Graduate School 
and was connected with the Hospital for Cripples and with the 
Blackwell's Island Hospital. He was also visiting surgeon for 
the Randall's Island Hospital, the Daisy Fields Hospital and had 
recently received an appointment as assistant visiting surgeon 
of the Post-Graduate Hospital. Altho a-young man at the time 
of his death, he had already attracted the attention of the med- 
ical profession of almost the entire country by his writings and 
lectures. The loss of such progressive young men is inealculable 
to our profession. May he have many imitators—thus letting his 
work live long after him. 


EVERYBODY KNOWS 

the condition—it’s so extremely common and rebellious; some 
physicians call it general debility, or malnutrition, or nervous 
exhaustion, or a host of other names. Whatever its name or its 
cause, there exist the very striking facts that the blood has 
been impoverisht, the nervous system ravished, the vitality 
sapped out. It would seem extremely rash to make the statement 
that any one remedy is equally efficacious in all of these cases, 
particularly so when the usually employed tonics—iron, strych- 
nine, codliver oil, ete.—have utterly failed. Yet such is the state- 
ment of thousands of physicians whose names are everywhere 
the synonyms for eminence, integrity, ability; physicians who 
represent all that is best in ethical, scientific medicine. It is this 
class of physicians who make the unqualified assertion that 
Gray's Glycerine Tonic Comp. is uniformly effective in malnu- 
trition, general debility, nervous prostration—whether the condi- 
tion accompanies organic disease, acute infectious diseases or 
exists without ascribable cause. Gray’s Tonic begins aright in 
these cases; it makes a friend of the rebellious stomach—makes 
it docile, receptive, retentive. The patient improves from the 
start—has more strength, less depression and exhaustion. The 
physician notes the patient’s ability to eat, digest and assimilate 
food—the dormant nutritive functions seem to assume new life. 
The blood rapidly regains the necessary elements for healthful 
nutrition of the entire body—the red blood corpuscles and hemo- 
globin increase hand in hand; nervous force, vitality, is re-en- 
gendered; irritability, sleeplessness and exhaustion disappear. 
Restoration of constitutional vigor and return to health is but a 
natural sequence; it usually results in a surprisingly short time. 
Skepticism as to the truth of these facts may be entertained by 
those who have never given Gray’s Tonic a fair clinical trial; 
but with those physicians who have tried the remedy skepticism 
has yielded to the inexorable verdict of facts—actual, accom- 
plisht results. The experience of countless physicians leaves no 
ground for doubt that Gray’s Tonie is the remedy par excellence 
—the pleasant, uniformly effective remedy—in waste of tissue and 
impoverishment of blood and vitality. Its rapidity of action is 
especially noticeable in convalescence from typhoid fever, la 
grippe, pneumonia and other exhausting ailments. Its uniformity 
of action is a certainty in all. 

Gray’s Glycerine Tonic Comp. owes its distinctive value to the 
proportion of the contained ingredients and their manner of com- 
bination. All imitations lack these characteristics of the original 
and are consequently of inferior value. 


DR. WARD DEAD. 

Dr. Milo B. Ward, a well-known surgeon of Kansas City, and 
a frequent contributor to the American Journal of Surgery and 
Gynecology, died at his home in that city July 28, at the age of 
50 years. He lived the greater portion of his life in the State of 
Kansas, and up to four years ago had resided at Topeka, where 
he was professor of Gynecology in the Kansas Medical College. 
He served as a surgeon thru the Spanish war, with the rank of 
major. At the time of his death he was the professor of gyne- 
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cology in the University Medical College of Kansas City, and 
was a member of the State and various local medical societies 
and of the American Medical Association. 


CHRISTIAN SCIENCE AND MODERN SURGERY. 
By Mr. Dooley, of Chicago. 

“What's Christyan Science?’ asked Mr. Hennessy. 

“Tis wan way iv gettin’ th’ money,” said Mr. Dooley. 

“But what’s it like?’ asked Mr. Hennessy. 

“Well,” said Mr. Dooley, “ye have something th’ matther 
with ye. Ye have a leg cut off.” 

“Th’ Lord save us,” exclaimed Mr. Hennessy. 

“That is, ye think ye have,” Mr. Dooley went on. “Ye think 
ye have a leg cut off. Ye see it goin’ an’ says ye to ye-ersilf: ‘More 
expinse, A wooden leg.’ Ye think ye’ve lost it. But ye’re wrong. 
Ye’re well as iver ye was. Both legs is attached to ye, on’y ye 
don’t know it. Ye call up a Christyan Scientist or ye’re wife does. 
Not manny men is Christyan Scientists, but near all women is, 
in wan way or another. Ye’er wife calls up a Christyan Scientist, 
an’ says she: ‘Me husband thinks he’s lost a leg,’ she says. ‘Non- 
sense,’ says th’ Christyn Scientist, she says, f’r he’s a woman, too. 
‘Nonsense,’ says she. ‘No man iver lost a leg’ she says. ‘Well, ’tis 
sthrange,’ says the wife. ‘He’s mislaid it thin,’ she says, ‘fr he 
hasn’t got it,’ she says. ‘He on’y thinks he’s lost it,’ says th’ 
Christyan Scientist. ‘Lave him think it on again,’ she says. ‘Lave 
him raymimber,’ she says, ‘they’se no such thing in th’ wurruld,’ 
she says, ‘as pain an’ injury,’ she says. ‘Lave him to put his 
mind hard to it,’ she says, ‘an’ I’ll put mine,’ she says, ‘an’ we'll 
all put our minds to it, an’ ’twill be all r-right,’ she says. So she 
thinks an’ th’ wife thinks an’ ye think th’ best ye know how, 
an’ afther awhile a leg comes peepin’ out with a complete set 
iv tootsies, an’ be th’ time th’ last thought is expinded, ye have 
a set iv as well-matched gambs as ye iver wore to a picnic. But 
ye mustn’t stop thinkin’ or ye’er wife or th’ Christyan Scientist. 
If wun iv ye laves go th’ rope, th’ leg’ll get discouraged an’ quit 
growin.’ Manny a man’s sprouted a limb on’y to have is stop 
between th’ ankle an’ th’ shin because th’ Christyan Scientist 
was called away to see what ailed th’ baby.” 

“Sure, ’tis all foolishness,” said Mr. Hennessy. 

“Well, sir, who can tell?’ said Mr. Dooley. “If it wasn’t f’r 
medical progress, I’d be sure th’ Christyan Scientists was wrong. 
But th’ doctor who attinded me whin I was young ’d be thought 
as loonatical, if he was alive to-day, as th’ mos’ Christyn Scien- 
tist that iver rayjooced a swellin’ over a long distance tillyphone. 
He inthrajooced near th’ whole parish into this life iv sin an’ 
sorrow, he give us calomel with a shovel, bled us like a polis 
captain, an’ niver thought anny medicine was good if it didn’t 
choke ye goin’ down. I can see him now as he come up dhriven’ 
ol’ gray an’ yellow horse in a buggy. He had whiskers that he 
cud tie in a knot round his waist, an’ him an’ th priest was th’ 
on’y two men in th’ neighborhood that carried a goold watch. 
He used to say ’twas th’ healthiest parish in th’ wurruld, barrin’ 
hangins an’ thransportations an’ thim come in Father Hickey’s 
province. Ivrybody thought he was a gr-eat man, but they 
wuddent lave him threat a spavin in these days. He was catch- 
as-catch-can n’ he’d tackle annything fr’m pneumony iv th’ lungs 
to premachure baldness. He’d niver heerd iv mikrobes an’ nather 
did I till a few years ago whin I was tol’ they was a kind iv ani- 
mals or bugs that crawled around in ye like spiders. I see pitch- 
ers iv thim in th’ pa-apers with eyes like poached eggs till I 
dhreamed wan night I was a hayloft full iv bats. Thin th’ dock 
down th’ sthreet set me r-right. He says th’ mikrobes is a vig- 
itable an’ ivry man is like a conservatory full iv millyons iv these 
potted plants. Some ar-re good f’r ye an’ some ar-re bad. Whin 
th’ chube roses an’ geranyums is flourishin’ an’ liftin’ their dainty 
petals to th’ sun, ye’re healthy, but whin th’ other flowers gets 
th’ best iv these nosegays, ’tis time to call in a doctor. Th’ doc- 
tor is a kind iv gardiner f’r ye. ’Tis his business f’r to encour- 


age th’ good mikrobes, makin’ two pansies grow where wan grew 
befure an’ to hoe out th’ Canajeen thistle an’ milk weed. 

“Well, that sounds all r-right, an’ I sind f’r a doctor. ‘Dock,’ 
says I, ‘me vilets ar-re thinnin’ out an’ I feel as though I was 
full iv sage brush,’ I says. Th’ dock puts a glass chube in me 
mouth and says, ‘Don’t bite it.’ ‘D’ye think I’m a glass eater? 
says I, talkin’ through me teeth like a Kerry lawyer. ‘What’s it 
f’r? I says. ‘To take ye’re timprachoor,’ says he. While I have 
th’ chube in me mouth he jabs me thumb with a needle an’ laves 
th’ room. He comes back about th’ time I’m r-ready to sthrangle 
an’ removes th’ chube. ‘How high does she spout,’ says I. 
‘Ninety-nine,’ says he. ‘Good hivens,’ says I. ‘Don’t come near 
me, dock, or ye’ll be sun sthruck,’ I says. ‘I’ve just examined 
ye’er blood,’ he says. ‘Ye’re full iv weeds,’ he says. Be that time 
I’m scared to death, an’ I say a few prayers, whin he fixes a 
hose to me chest an’ begins listenin.’ ‘Annything goin’ on inside? 
says I. ‘’Tis ye’er heart,’ says he. ‘Glory be,’ says I. ‘What’s 
th’ matther with that ol’ ingine? says I. ‘I cud tell ye,’ he says, 
‘but I'll have to call in Dock Vinthricle, th’ specialist,’ he says. 
‘I oughtn’t be lookin’ at ye’er heart at all,’ he says. ‘I niver larnea 
below th’ chin an’ I’d be fired be th’ union if they knew 1 was 
wurrukin’ on th’ heart,’ he says. So he sinds f’r Dock Vinthricle 
an’ th’ dock climbs me chest an’ listhens an’ thin he says: 
‘They’se something th’ matther with his lungs, too,’ he says. ‘At 
times they’re full iv air, an’ again,’ he says, ‘they ain’t,’ he says. 
‘Sind f’r Bellows,’ he says. Bellows comes an’ pounds me as 
though I was a roof he was shinglin’, an’ havin’ accidentally hit 
me below th’ belt, he sinds f’r Dock Laporattemy. The’ dock 
sticks his finger in me as far as th’ knuckle. ‘What’s that f’r? 
says I. ‘That’s O’Hannigan’s point,’ he says. ‘I don’t see it,’ 
says. I. ‘O’hanigan must have had a fine sinse of humor.’ ‘Did 
it hurt? says he. ‘Not,’ says I, ‘as much as though ye’d used 
an awl,’ says I, ‘or a chisel,’ I says, ‘but,’ I says, ‘it didn’t 
tickle,’ I says. 

“He shakes his head an’ goes out iv th’ room with th’ others 
an’ they talk it over at tin dollars a minyit while I’m layin’ there 
at two dollars a day—docked. Whin they come back, wan iv thim 
says: ‘This here is a mos’ inthrestin’ case an’ we must have tl’ 
whole class take a look into it,’ he says. It means me, Hin- 
nissy. ‘Dock,’ he says, ‘ye will remove it’s brain. Vinthricle, ye 
will have it’s heart, an’ Bellows, ye will take it’s lungs. As f’r 
me,’ he says, ‘I will add wan more vermiform appendix to me 
belt,’ he says. ‘’Tis sthrange how our foolish pre-decessors,’ 
says he, ‘niver got onto the dangers iv th’ vermiform appendix,’ 
he says. ‘I have no doubt that that’s what kilt Methausalem,’ he 
says. So they mark out their wurruk on me with a piece iv red 
chalk an’ if I get well, I look like a rag carpet. Sometimes they 
lave things in ye, Hinnissy. I knowed a man wanst, Moriarty 
was his name—Tim Moriarty, an’ he had to be hem-stitched hur- 
ridly because they was goin’ to be a ball game that day an’ they 
locked up in him two sponges, a saw, an ice pick, a goold watch 
an’ a pair iv curlin’ irons belongin’ to wan iv th’ nurses. He tol’ 
me he didn’t feel well, but he din’t think anything iv it till he 
noticed that he jingled whin he walked. 

“That’s what they do with ye nowadays, Hinnissy. Ivry time 
I go into Dock Cassidy’s office, he gives me a look that makes 
me wisht I’d wore a suit iv chain armor. His eyes seem to say, 
‘Can I come in? Between th’ Christyan Scientists an’ him ’tis a 
question iv whether ye want to be threated like a loonytic or 
like a can iv presarved vigitables, Father Kelly says the styles 
iv medicine changes like th’ styles iv hats. Whin he was a 
boy, they give ye quinine f’r whatever ailed ye, an’ now they give 
ye sthrychnine an’ nex’ year they’ll be givin’ ye proosic acid, 
maybe. He says they’re findin’ new things th’ matther with ye 
ivry day, an’ ol’ things that have to be taken out, ontil th’ time 
is comin’ whin not more thin half iv us’ll be rale an’ th’ rest’ll 
be rubber. He says they ought to enforse th’ law iv assault 
with a deadly weepin’ again th’ doctors. He says that if they 
knew less about pizen an’ more about gruel an’ opened fewer pa- 


| 
Hit 
) 
| | 
| 
‘ 
ili 
— 
| 
Wil 
— 
| 
| 
— 
| 
— 
— | 
— 
| 
— 
| 
— 
— 
— 
— 
| 
| 
| 4 
| 
| 
| 
= 
4 
— 
| 
| 
| 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


xxiii 


tients an’ more windows, they’d not be so manny Christyan Sci- 
entists. He says th’ diff’rence between Christyan Scientists an’ 
doctors is that Christyan Scientists thinks they’se no such thing 
as disease an’ doctors thinks there ain’t annything else. An’ there 
ye ar-re.” 

“What d’ye think about it?” asked Mr. Hennessy. 

“T think,” said Mr. Dooley, “that if th’ Christyan Scientists 
had more science an’ th’ doctors more Christyanity, it wouldn’t 
make anny diff’rence which ye called in—if ye had a good nurse.” 


SANMETTO IN SPASMS OF BLADDER NECK. 


Sanmetto is not new to me, as I have used it for two years. I 
will report a case that came under my treatment on the fourth 
day of February. A lady about forty years of age had spasms of 
the neck of the bladder. She was in constant pain. She could 
neither sleep nor sit still. She was compelled to urinate as often 
as every half hour. I commenced giving her Sanmetto, a tea- 
spoonful every two hours for the first twelve hours. The next 
twenty-four hours I gave her a teaspoonful every three hours, 
and the next twenty-four hours, every four hours, unless sleep- 
ing. Discharged the woman the fifth day as well, and she has 
been well ever since. A prominent physician of our city had 
been treating this patient, but she received no benefit from his 
treatment whatever. WM. S. McLEAN, M. D. 

Saginaw, E. S., Michigan. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATON. 
This society meets at Put-in-Bay, Ohio, September 12, 13 and 

14, with the following program: 

1. Address in Medicine, by Frank Billings, Chicago. 

2. Address in Surgery, by Reginald Sayre, New York City. 

8. Address of President A. H. Cordier, Kansas City, Mo. 

4, Pathological Cause of the Eruption in the Exanthemata, by 

J. M. Postle, Hinckley, Ill. ; 

5 Acute Intestinal Auto-Infection, by John M. Batten, Down- 

ingstown, Pa. 

6. Surgery of the Palate, with Stereopticon Exhibit, by Truman 

W. Brophy, Chicago, Ill. 
7. Some New Remedial Agents in the Treatment of Gynecologic 
Affections, by Chauncey D. Palmer, Avondale, Cincinnati, O. 

8. Hematology, by L. H. Warner, New York City. 

. Surgical Treament of Pulmonary Abscess, by D. N. Eisen- 
drath, Chicago, Ill. 

The Severing of the Vas Deferens and Its Relation to Neuro- 
Psychopathic Constitution, by H. C. Sharp, Jeffersonville, 
Ind. 

Adrenalin, the Active Principle of the Suprarenal Glands; 

Its Mode of Preparation, by Jokichi Takamien, New York 
City. 

Varicose Veins and Their Treatment, by J. Lively Johnson, 

‘Louisville, Ky. 

Subdural Hematoma from Pachymenigitis Hemorrhagica In- 
terna, by Charles J. Aldrich, Cleveland, O. 

Some Obscure Injuries which Follow the First Toxic Action 
of Alcohol, by T. D. Crothers, Hartford, Conn. 

Sterilzation of Rubber Gloves, Catheters, etc., by Formalde- 
hyd Gas; Correct and Erroneous Culture Tests, by A. Gold- 
spohn, Chicago, 

Auto-Intoxication and Its Treatment, by Chas. H. Shepard, 
Brooklyn, N. Y. 

Aboriginal American (Indian) Contributon to Therapeutics, 
by B. T. Whitmore, New York City. 

The Bed-Treatment of the Insane, by Frank Parsons Nor- 
bury, Jacksonville, Ill. 

The Clinical Diagnosis of Carcinoma of the Esophagus and 


the Technique of Gastrostomy, by Charles G. Cumston, 
Boston. 


10. 


11. 


12. 


13. 


18. 


19, 


20. 
21. 


Clinical Notes on Gleet, by A. Ravogli, Cincinnati, O. 
Dentists’ Neck, a Hitherto Undescribed Neurosis, by Albert 
E. Sterne, Indianapolis, Ind. 

The Value of Mechanical Appliances in the Aid of Intestinal 
Suture, by Edward H. Lee, Chicago, Ill. 

A Discussion of the Morbid Conditions of the Upper Respira- 
tory Tract Resulting from the Infectious Diseases, by Colus 
M. Cobb, Boston, Mass. : 

Congenital Valvular Obstipaton, by Thos. Chas. Martin, 
Cleveland, O. 

Features Determining Permanency of Cure in Radical Op- 
erations for Hernia, by A. J. Ochsner, Chicago. 

Science and Christian Science,Their Claims and Miracles, by 
Paul Paquin, Asheville, N. C. 

Gastric Lavage, Its Uses and Abuses, by Thos. Hunt Stucky, 
Louisville, Ky. 

Some Causes of Ignored Syphilis and Their Remedies; Clin- 
ical Examples Demonstrated from Lantern Slide Reproduc- 
tions, by M. L. Hedingsfeld, Cincinnati, O. 

A Few Cases of Hysteria, by Hugh T. Patrick, Chicago, Ill. 

A New Method of Controlling Hemorrhage in Operations up- 
on the Head and Neck, by George W. Crile, Cleveland, O. 

Tripartition in the Study of the Female Pelvis, by A. Ernest 
Gallant, New York City. 

Scientific Aids to Diagnosis, by Henry D. Holton, Brattle- 
boro, Vt. 

How Should Appendicitis Cases be Treated? by Jos. Price, 
Philadelphia, Pa. 

A Case of Unilateral Fulminating Optic Neuritis Cured by 
Trephining the Sphenoidal Sinus, by J. O. Stillson, Indian- 
apolis, Ind. 

Surgical Cases from a Medical Standpoint, by I. N. Love, 
New York City. 

The Surgical Features of Typhoid Fever and Dysentery, by 
Hal. C. Wyman, Detroit, Mich. 

Surgical Intervention in Pulmonary Abscess, with Illustrative 
Cases, by W. J. Macdonald, Albany, N. Y. 

Report of One Hundred Cases Operated for Appendicitis, by 
Wm. J. Gillette, Toledo, O. 

The Surgical Treatment of Diseases of the Stomach, by A. 
Vander Veer, Albany, N. Y. 

Some Indications for Gastroenterostomy, by Wm. J. Mayo, 
Rochester, Minn. 

The Young Doctor, by Emil Amberg, Detroit, Mich. 

Cancer of the Uterus, by Louis Frank, Louisville, Ky. 

Floating Liver, with Report of Case, by J. H. Carsters, De- 
troit, Mich. 

The Acquirement of Nervous Health, by IF. Savary Pearce, 
Philadelphia, Pa. 

And papers are promised by the following: H. N. Moyer, Chicago; 
N. Stone Scott, Cleveland, O.; C. F. McGohan, Bethlehem, 

N. H.; jabez N. Jackson, Kansas City, Mo.; H. B. Kinzer, 
Bristol, Tenn.; A. M. Phelps, New York, N. Y. 


22. 


45. 


ANTIKAMNIA AND HEROIN TABLETS. 


This is a new combination tablet containing five grains of an- 
tikamnia and one-twelfth grain of heroin hydrochloride (muriate) 
and the medical profession is so well acquainted with the twe i 
drugs composing it that it is needless to go into their respective } 
histories. These tablets, aside from their use as a respiratory 
stimulant, sedative, analgesic and expectorant have been found an 
excellent remedy for the relief of pain and also a valuable anti- 
spasmodic in whooping cough. They are an efficient analgesic in 
the neuralgias, especiallly in sciatica, trigeminal and intercostal 
neuralia. In the treatment of the morphine habit they are said 
to be of highest value. They constitute the safest and most effi- 
cient remedy in the treatment of cough; dyspnea, phthisis, bron- 
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chial and laryngeal affections, emphysema and pneumonia. They 
have also been employed with very great success in hay fever, 
coryza, etc. 

Administered for the severe pains of rheumatism, gout and 
lumbago, as well as for the lightning-pains of locomotor ataxia, 
there is no quicker and more lasting remedy. 

To adults they should be administered in one tablet doses, 
repeated every two, three or four hours, as indications warrant. 
Children, according to age. A method which is preferred by 
many practitioners, particularly in respiratory ailments, is to di- 
rect patients to allow the tablet to slowly dissolve on the tongue, 
swallowing the saliva as the solution of the tablet progresses. 


A GOOD SELECTION. | 


Dr. H. G. Nicks, Physician to the Christian Orphans’ Home, 
has been elected Clinical Professor of Diseases of Children in 
the St. Louis College of Physicians and Surgeons. 


SURPRISING RESULTS IN ECZEMA. 
Tampa, Fla. 
Wheeler Chemical Works: 

Messrs:—Your agent while here left us a sample bottle of 
NOITOL. I set the bottle on a shelf and thought nothing more 
about it till one day a man called with an aggravated case of 
Tetter, one that had resisted all remedies known in this part of 
the world, and, as a last resort, I gave him this bottle to try. 
He used only part to effect a cure. I then took the rest home 
and used it on one of my little boys, with the same result. Please 
send me one-half dozen. I want to give it a further trial. Yours, 

DR. H. R. BENJAMIN. 


PECULIAR GUNSHOT WOUND. 


An interesting case of gunshot-wound is reported to North- 
western Lancet by Dr. C. D. Harrington. A man of 38 years re- 
ceived a 38-caliber pistol ball at about ten feet; the bullet entered 


. on the anterior side directly over the femur, at about the junction 


of the middle and lower thirds. The leg was slightly advanced 
and the body erect. The shooting occurred October 29, 1898, at 
10 p.m. At 11 p. m. the bullet was probed for by a local doctor, 
but it was not located. The next morning, October 30, the pa- 
tient walkt three blocks without aid to the doctor’s office, and 
an attempt was again made to locate the bullet by probing, which 
was unsuccessful. The patient then went to bed. On the next 
day he came to Minneapolis, a distance of five hundred miles. 
November 1 he went to St. Barnabas Hospital. He was kept in 
bed for two weeks, then an attempt was made to walk, but he 
was unable to do so. There was no pain until the morning after 
he was shot, when it became severe, radiating from the knee to 
the hip-joint. It became more severe while in the hospital. The 
leg was kept in extension three weeks. The bullet was supposed 
to be in the pelvis. On November 25 an X-ray examination was 
made, but the bullet was not located. The patient was kept in 
bed until February, 1899. At this time he had changed doctors, 
and they had decided to operate, which. they did at this date. An 
incision was made over the point of entrance of the bullet. It 
was found that the anterior cruval nerve had been severed. This 
was sutured with fine silk, but the bullet was not located. The 
wound was closed, union taking place in a few days. In a short 
time the galvanic current was applied. At the end of April the 
patient was able to walk with the aid of crutches or a cane. Up 
to this time he had been unable to use his leg or to put on his 
shoes without help. He had pain more or less severe until June 
12, 1899, when an abscess, which had been forming, broke thru 
the incision which had been made for suturing the nerve. More 
or less pus kept discharging from the wound until September, 
when he was brought to Dr. Harrington's office, being able to 
walk by using a cane. Upon examination not much motion could 
be made in the joint; foot was slightly rotated inward; flexion, 
adduction and internal rotation caused some pain, which was not 
felt so much on abduction and external rotation. From the ex- 
amination the doctor concluded the bullet was in the hip-joint. An 
X-ray examination was therefore made; an 8x10 inch plate was 
placed under the hip-joint, with patient in reeumbent position; the 
Crooke’s tube was placed directly over the brim of the pelvis at 
about eight inches distanee from the body: fifteen minutes’ ex- 
posure. Upon developing the plate, the bullet was located in the 


hip-joint, lying in the acetabulum in the anterior and lower as- 
pect. An operation to remove the bullet was decided upon. On 
November 2 a regular Parker’s incision for the excision of the 
hip-joint was made, starting about one-half inch below and ex- 
ternal to the anterior superior spine of the illum downward and 
slightly inward for two or three inches, going between the tensor 
vaginae femoris externally, and the sartorious internally, and 
deeper between the gluteus minimus externally, and the rectus 
internally. Owing to his being a very muscular man, this was 
found to be a very difficult task. An opening was made where 
the old abscess had pointed, and with a small flexible probe the 
sinus was followed down to the joint; by careful dissection, with 
the probe as a guide, when within a few inches of the joint, by 
manipulating the probe, a metallic click could be felt, locating the 
bullet. The opening in the capsule was enlarged to admit a me- 
dium-sized forceps, and the bullet was loosened from its bed by 
a dull curet, and extracted by forceps. The bullet had been slight- 
ly battered on the end. Considerable damage had been done to 
the head of the femur, so that all debris was scraped out and the 
wound packt with iodoform gauze as a drain. The patient was 
able to leave his bed at the end of two weeks, and was soon able 
to walk. After leaving the hospital he had considerable pain 
about the hip-joint, radiating at times toward the knee, but he 
was able to walk without the aid of a cane. At the present time 
the patient reports that he has been working all summer as a 
bridge carpenter, pain had not entirely left, but he has a good 
and useful joint. 


SHOT WOUNDS OF THE PHILIPPINE WAR. 


. Philadelphia Medical Journal (May 4) gives this synopsis of 
a paper in Annals of Surgery on “Gunshot Wounds in the Fili- 
pino-American War,” by Dr. E. E. Robinson: Out of 22,181 pa- 
tients received at the First Reserve Hospital in Manila, from 
August 1, 1898, to May 1, 1900, only 7 per cent had gunshot 
wounds. There were 59 cases of intentional self-inflicted gunshot 


wounds, a number of these being wounds of the forefinger. At one 


time there seemed to threaten an epidemic of these wounds. Of 
the total number of gunshot injuries received 223 were brought 
in dead, or died within twenty-four hours, leaving the total num- 
ber treated as 1373. The mortality of this latter number was 4.2 
per cent. Robinson found the “explosive effect” to be rare, oc- 
curring in only 24 cases out of 462. When it did occur, it was 
usually in gunshot wounds of the long bones or of the calvarium. 
In no instance was it noted in muscles alone, but in but two 
instances was it observed in wounds of solid organs. The old 
Remington bullet produces a wound which is nearly always in- 
fected, and the same is true of the “soft-nosed” or dum-dum 
Mauser bullet. The modern high-velocity projectile produces a 
wound which is seldom infected. This is due to its hardness 
and smoothness, which produces little bruising of the tissues, and 
to the fact that probably its high velocity produces sterility. Also 
the early application of antiseptic dressing on the field must be 
considered one of the greatest means of preventing infection from 
gunshot injuries in modern warfare. Many of the gunshot wounds 
of bone, even where comminution takes place, if produced by 
the modern bullet, will heal without suppuration or necrosis. In 
a number of cases where the bullet has not been extracted it has 
produced little trouble. It is thought advisable, however, always 
to remove the bullet of a Remington or a revolver. In 63 cases: 
of high-velocity gunshot wounds of long bones there were but 
12 infected, while out of 27 Remington wounds of the bones 23 
were infected. Almost 50 per cent of the low-velocity gunshot 
wounds of the chest became infected, while only 12 per cent of 
those due to the new modern projectile gave serious trouble. Pri- 
mary hemorrhage from gunshot wounds produced by the modern 
bullet was very uncommon. Three cases of aneurism are record- 
ed as a result of gunshot wounds. Gunshot wounds of the knee- 
joint are usually aseptic, but if infected, Robinson thinks, de- 
mand immediate amputation to save life. As the direct result of 
gunshot wounds there were only 12 major amputations performed, 
and only three of these were primary. A number of interesting 
eases are recorded of injuries to bones requiring resection: also 
several cases of interesting gunshot wounds of the face. Three 
cases are recorded of severe penetrating gunshot wounds of the 
brain which recoverd. Every case but one of gunshot wounds of 
the spinal cord died of cerebro-spinal meningitis in from three to 
five days. Robinson is strongly of the opinion that gunshot 
wounds of the abdomen, when produced with a modern high- 
velocity projectile, should not be operated upon. Of 30 cases 
treated without operation, 20 recovered. Of four cases operated 
upon, three died and only one recovered. Death from hemorrhage 
usually followed gunshot wounds of the spleen. Among these pa- 
tients there were two factors which Robinson thinks militated 
against aseptic surgery: the greater tendency there to infection 
and the general poor health of the patient. 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, Belle Plaine, Ia., for sample and literature of 
Sander’s Eucalyptol. Meyer Bros. Drug Company, St. Louis, Mo., 
sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
asking ; it is free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. Louis. 


THE ROBERTS-HAWLEY ANIMAL LYMPH COMPOUND. 
By Willis P. King, M. D., Kansas City, Mo. 


After having used the Roberts-Hawley animal lymph com- 
pound for nearly two years, I am prepared to report the follow- 
ing results: 

MULTIPLE NEURITIS. Patient was a male, lawyer, aged 
82, hard drinker; had been one month in local hospital, when he 
came to me. Walked with great difficulty, and suffered terrible 
agony from pains in lower extremities. After one month under 
local neurologist, during which time he grew worse, and was 
taking enormous doses of morphine, I began the lymph, in ten- 
drop doses hypodermically, twice a day, then increased to a 
mid-day dose of 16 drops. He improved from the beginning, 
and on the 18th day, unbeknown to him, I took away the last of 
the morphine, substituting “water, except an occasional dose of 
Codeine Phosphate. He made a prompt and excellent recovery 
and is well to-day. 

TUBERCULOSIS OF LYMPHATIC GLANDS. One case 
in a boy of 10 years old. He showed such unusual susceptibility 
to the remedy that I found myself constantly over-dosing him; un- 


til, after a four weeks’ trial, he was taken home, with apparently 


no benefit. His father wrote me, some months later, that he 
had improved greatly after he went home, which he attributed 
to the treatment. 

PULMONARY TUBERCULOSIS. Twenty-nine cases treat- 
ed. A number of these were, beyond hope, but took the remedy 
for the benefits derived in relieving the nerve starvation pains in 
legs, feet, hips and head, the easy expectoration induced and the 
quiet, restful sleep it gave. A number of cases that were being 
benefited, grew impatient and quit. Eight cases recovered en- 
tirely—some of them bad ones. One with a large cavity, after- 
noon rise of temperature—sometimes to 10314, and profuse night 
sweats. The infiltration was all absorbed, the cavity healed and 
the lady writes me that she now weighs 15 pounds more than she 
has for years. 

Of all the curable cases treated I had about 75 per cent of 
recoveries. 

CHRONIC INTERSTITIAL NEPHRITIS. Three cases, all 
in men, and all bad ones; large amounts of albumen, tube casts, 
ete., with immense anasarca, inability to rest or sleep in the 
recumbent posture. All in a practically dying condition. One 
made complete recovery in 30 days, one in two months, one im- 
proved rapidly for three weeks, then grew suddenly worse from 
a recurrence of dropsy and died. 

CHRONIC SPASMODIC ASTHMA. Six cases treated by 
myself and others under my direction. All of them bad cases— 
one, in a physician of eight years’ standing, complicated by neu- 
rasthenia for four years, and patient taking three grains of mor- 


phine per day. Quit all morphine by tenth day, last spasm of 
asthma on chirteenth morning—a very light one. Made com- 
plete recovery after 35 days’ treatment. All of the six cases— 
some of them of long standing—are well to-day. 

EPILEPSY. live cases treated by myself and others un- 
der my directions. All in grown people—four women and one 
man. Those treated by me had hard “fits” two and three times 
a week, in which the tongue, lips and cheeks were bitten. Pa- 
tients despondent, dull, listless and hopeless. 

All are well but one. This case was complicated by preg- 
nancy—a phimiparza. She had four seizures in four months, af- 
ter she began treatment; but, as she talked and showed other 
hysterical signs in last two, I am not inclined to call them epi- 
leptic “fits.” Her babe was born four weeks ago, and I learn 
that she has had no spell since. I left Texas on January 22. 

FATTY INFILTRATION OF HEART, MYOCARDITIS 
WITH ARTERIO-SCLEROSIS. Two of former and one of latter. 
All bad cases; but the case of Dr. Pitts of Lone Grove, Tex., was 
remarkably so. He was 48 years old, paralyzed in both lower 
extremities at 12 years of age, within twenty years weight had 
increased from 143 to 287. For four years had severe attacks 
of angina pectoris, and in November, 1900, having a general 
septic fever from an infected sore on his leg, his wife had to lit- 
erally stand over him with a hypodermic syringe and nitrogylce- 
rine tablets. _ Under lymph treatment he threw off thirty pounds 
of morbid fat in two weeks, and sixty pounds in forty days. Af- 
ter three months heart had conpensated, its rhythm was perfect, 
all attacks of angina had long since ceased, and he then resumed 
his practice, and he writes me that he eats what he wants and 
sleeps like a baby. This was next thing to a resurrection. 

NEURASTHENIA. This I have divided into cerebro-spin- 
al, local and secondary. I had a great many cases. Of the 
cerebro-spinal cases there were sixteen, of which eleven recovered 
promptly. Of the five that did not recover all were recent cases, 
and still in the stage of excitement; and, as the lymph is a stim- 
ulant and tonic to the fixed cells of the body, it is probable that 
the fixed cells, being already in a state of morbid excitement, 
were over stimulated by the lymph—constantly producing the 
symptoms characteristic of over dosage. 

Of the numerous cases of which I have termed secondary 
and local neurasthenia—in the secondary cases, those arising in 
wasting diseases, such as tuberculosis, producing pains in feet, 
legs, hips and head, all were promptly relieved. The locai cases 
in which I include neuralgia of the face, hemi-crania, lumbago 
and sciatica, I have not treated a case that I did not cure prompt- 
ly. In one case (that of a physician who had been compelled to 
give up his practice for four years, on account of a severe pain, 
which began in the posterior part of right side of the head each 
morning, and proceeding forward, ended in a most terrible and 
agonizing pain im the anterior right side of head. This was 
joined by a similar pain from behind the right ear, and a tin- 
nitus in the right.ear. The pain left him on the fifth morning 
after he began using the lymph. I presume he is well yet, as I 
see he is reporting cures which he has effected in his practice. 
This man was most miserable, and could not attend to his pro- 
fessional duties at all. In this connection I wish to say that 
there are about ten doctors in Texas, who were laid off from dis- 
ability of one kind or another when I went to Texas, who are 
now perfectly well and in full practice. 


INSANITY. Two cases, first of melancholia in a married 
woman 34 years old. She had been insane four months. She 
had borne nine children in fourteen years—seven living. She 
was over-worked, was fat, pale and flabby, pulse rapid and weak, 
bowels constipated, and she would not reply to questions. She 
was afraid of her husband, children and neighbors, and would 
take no notice of her sick baby—would not touch it, in fact. Dr. 
C. M. Decker treated the case. She recovered her mind on the 
fifth morning, and only took the treatment ten days, as the hus- 
band refused to pay for further treatment. She is well yet, 
however, although I really expected her to relapse. 

PRIMARY DEMENTIA. This was a case in a woman 30 
years old. She had been insane eight years. I took her out of 
the Southwest Texas Insane Asylum. She was always in mo- 
tion; she would pick to pieces and tear up everything she could 
lay her hands on, and was bad tempered and hard to control. 
While she is not yet well, she is home with her mother, is quiet 
and easily controlled, takes part in household affairs. and reads 
with and instructs her little niece. I have treated six cases of 
the so-called “inflammation of the bladder in the female’—which 
I find to be neuritis, or a local neurasthenia. These, as every 
physician knows, are most intractible, and no physician desires 
to treat them. One of these cases had been under my treat- 
ment at times for the last twenty years. In every case the 
lymph cured those cases promptly, and they remain cured. 

This lymph is, above all, the remedy for the breaking down 
that comes with advancing old age. Of the great many ailments 
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from which old men and women suffer, and which are so intrac- 
tible to ordinary treatment, this remedy is a boon without price. 

After nearly two years’ use of it I am prepared to say that 
I believe it to be the a discovery ever made by mortal 
man. 


THE BEST BALSAMIC. 


Too much cannot be said as to the large and very apparent 
value of that inimitable pharmaceutical preparation, Sander’s 
Eucalyptol, in the treatment of genito-urinary disorders and de- 
rangements. It is a remedy which is quickly and lavishly elim- 
inated by the kidneys. At the same time, it exerts a remarkably 
favorable influence upon the mucous membrane of the urinary 
tract, as the drug, carried by the urine, passes over it. 

Let it be said parenthetically that there is no question but 
that Eucalyptol has suffered much abuse in its administration as 
a time-worn and time-honored remedy for disorders of the ureth- 
ral tract of inflammatory character. There are not wanting 
those who pronounce it altogether unsatisfactory. But the rea- 
son is found in the fact that care is not taken to prescribe San- 
der’s. The eucalyptols of uncertain action and indifferent charac- 
ter are to be discarded, and—denounced. 

Sander’s acts on the kidneys, renders the urine bland and 
aseptic and has a directly healing action on the lining of the 
urethral tract as it passes over it. Its uniformity makes it reli- 
able, dependable and deserving of that large and discriminating 
favor which it is receiving from both the general practitioner 
and the specialist alike in genito-urinary diseases. It is a rem- 
edy that is making reputations every day. 

It may be given in a 20 per cent alcoholic solution, from 10 
to 20 drops in a tablespoonful of milk, or, where even this small 
amount of alcohol is contraindicated, the following formula is ex- 
cellent: 

R_ Sander’s Eucalyptol, 1 drachm. 

Pulv. Gum Acaciae, 3 drachms. 

Sacchari, ounce. 

Aquae Cinnamon, ad. 4 ounces. 

Fiat emuls. One to two tablespoonfuls four times 
daily. 


In leucorrhea, suppurative, cancerous and other putrid dis- 


charges, and in all conditions in which a reliable antiseptic and 
healing agent is desirable, the addition of 10 drops of Sander’s 
Eucalyptol to a pint of warm water forms a bland and non-poi- 
sonous irrigation, the antiseptic power of which equals that of 
any carbolic acid or corrosive sublimate solution which it is safe 
to use. In fact, it is applied in full strength to ulcerating sur- 
faces (by saturating a piece of lint with it and applying the same 
to the affected part) with the result of converting any indolent 
and ill-conditioned ulcer into a healthy granulating surface. Its 
advantages are not only that it is non-poisonous, but that it 
does not coagulate the superficial albumen like other strong anti- 
septics. Thus it penetrates into the tissues and exerts its anti- 
septic influence in regions that are inaccessible to non-volatile 
substances. 

To avoid disappointment from the application of inferior 
products, we would strongly suggest to specify “Sander’s Euca- 
lyptol” when prescribing or to obtain it in the original package. 
If you are not already acquainted with the preparation you 
should not fail to write for sample and literature to Dr. Sander, 
Belle Plaine, Ia., who will supply both gratis. 


WBSTERN SURGICAL AND GYNECOLOGICAL ASSOCIA- 
TION. 


The following officers were elected for the ensuing year: 
President, Dr. James E. Moore, Minneapolis, Minn.; first vice- 
president, Dr. J. R. Hollowbush, Rock Island, Ill.; second vice- 
president, Dr. W. W. Grant, Denver, Colo.; secretary-treasurer, 
Dr. George H. Simmons, Chicago, Ill. St. Josemh Mo., was se- 
lected as the place for holding the next annual ~ -eting, Decem- 
ber 29 and 30, 1902. 


SANMETTO IN GONORRHEA, CYSTITIS, PROSTATITIS, 
IRRITABLE BLADDER, INCONTINENCE OF URINE 
AND IN SEXUAL NEURASTHENIA 
AND PRE-SENILITY. 


I have prescribed Sanmetto for the past six years, and find 
it quite agreeable to the patients, being very pleasant to take 
and of great utility in the treatment of a large number of cases 
frequently met with in general practice. It has given me uni- 
formly good results in all stages of gonorrhea, cystitis, prosta- 
titis, irritable bladder and incontinence of urine. I have also 
found it of great value in sexual neurasthenia, and much more 


satisfactory as an aphrodisiac than any drug that I have em- 
ployed during my twenty-six years of practice. 
Chicago, Ill. WM. PARSONS, M. D. 


A NEW LIST. 

For the convenience of physicians Messrs. H.’ Planten & 
Son, the well-known capsule manufacturers of New York, have 
just issued a list, with detailed formulas of capsules and “‘per- 
loids” of Sandal Oil and its various combinations, which is so 
full of valuable hints to the profession that we suggest you 
write for a copy. It is one of the most instructive price lists 
we have yet seen of this class of pharmaceuticals. Address yonr 
request to Messrs. H. Planten & Son, 224 William street, New 
York, and mention this journal. 


ASSOCIATION OF UROLOGISTS. 


The American Association of Urologists was organized on 
February 22, 1902, essentially for the purpose of further develop- 
ment of the study of the urinary organs and their diseases. Al- 
though most of the founders of the association are specialists in 
genito-urinary diseases, membership is not limited to those en- 
gaged exclusively in this specialty. Thus gynecologists who em- 
brace renal and vesical surgery in their work are among the 
founders, as there are several gentlemen who devote themselves 
to the microscopy and chemistry of the urin, as well as a nuin- 
ber of practitioners interested in the study of the kidney from 
a medical standpoint. The association consists of active, corre- 
sponding and honorary members, and is in a great measure mod- 
eled upon the plan of the Societe Francaise d’Urologie, modified 
to suit American circumstances and conditions. Thus, whenever 
possible, the branch associations, throughout the United States, 
British possessions and Spanish America, will hold their meet- 
ings on the same evenings as does the parent association in New 
York (the first Wednesday in each month). The work of the 
association is principally clinical, for the demonstration of new 
methods of the technique of examination and treatment. The 
annual meeting of the American Association of Urologists will 
be held on the last day and the day following the annual meet- 
ing of the American Medical Association. The officers of the 
asosciation are: Ramon Guiteras, M. D., President; Wm. K. 
Otis, M. D., Vice-President; John Van der Poel, M. D., Treas- 
urer; Ferd C. Valentine, M. D., Secretary; A. D. Mabie, M. D., 
Assistant Secretary. 


CHANGE OF OWNERSHIP. 


Dr. W. E. Fitch, founder, and for many years editor and 
business manager of the Georgia Journal of Medicine and Sur- 
gery, published at Savannah, Ga., has sold his interest in the pub- 
lication to his former associate and co-editor, Dr. St. J. B. Gra- 
ham, who becomes editor and sole proprietor. 

The Journal, under Dr. Fitch’s editorial management, from 
the appearance of the first issue, merited the support of the pro- 
fession, and gradually, year after year, made for itself a place 
among the best medical periodicals of this country. 

The doctor will devote his entire attention to the practice 
of his profession in Savannah, Ga. 


FOR RAPID HEART’S ACTION. 


It gives me great pleasure to state that my experience with 
Cactina Pellets has been most satisfactory in cases of rapid, ir- 
regular heart action. I find their use most successful in con- 
trolling and relieving the cardiac pains accompanying this con- 
dition. JAMES H. CARR, M. D. 

Buffalo, N. Y. 


BANQUET TO E. H. GREGORY. 


Under the auspices of the St. Louis Medical Society, the 
medical profession of St. Louis will give a testimonial banquet 
to Dr. E. H. Gregory, who for fifty years has been an active 
teacher of medicine, probably longer than any other man living. 
The banquet will be held at the Planters’ Hotel, April 17, and 
will doubtless be one of the largest and most impressive affairs 
of the kind ever held. A large number of guests will be invited, 
including all the ex-presidents of the American Medical Associa- 
tion, out of compliment to Dr. Gregory, who was president of the 
association in 1887. A committee, composed of Drs. F. J. Lutz, 
N. B. Carson, J. P. Bryson, €. H. Hughes, W. B. Outten and H. 
W. Loeb, has the matter in charge. The committee on invita- 
tions is unique in that it is composed of one member of every 
class taught by Dr. Gregory, fifty in all. 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol i - a: in inflammation of the 
mucous membranes, peas in ail septic and infectious diseases. 

Apply to Dr. Sander, Belle Plaine, Ia., for sample and literature of 
Sandec’s Eucalyptol. Meyer Bros. Drug Company, St. Louis, Mo., 
sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
asking; itis free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. Louis. 


PROFESSOR MARKOE DEAD. 


Dr. Thomas Masters Markoe, the distinguisht surgeon of New 
York, died on August 27 at his summer home at East Hampton, 
Long Island, at the age of 83 years. Dr. Markoe retired from 
active practice several years ago, by reason of advancing years. 
He was born in Philadelphia in September, 1819, and was grad- 
uated from Princeton in 1836, and from the College of Physi- 
cians and Surgeons in 1841. One of his first assignments was as 
professor of anatomy in a medical college at Castleton, Vt. From 
1852 to 1854 he was professor of pathological anatomy in the 
medical department of New York University. Thru the war he 
served as a surgeon in the Union army, but returned to his 
teaching afterward, retaining from 1860 to 1870 the position of 
adjunct professor of surgery. For the next nine years he served 
as full professor, and during the rest of his active service he 
was professor of the principles of surgery at the College of Physi- 
cians and Surgeons, In these various capacities he became well 
known to very many New York physicians of the present day, 
and a considerable proportion of them had been at one time or 
another under his personal instruction. Since his retirement in 
1890 he has borne the title of emeritus professor of surgery at 
Columbia. Dr. Markoe was also even more widely known to 
physicians by his authoritative work on “Diseases of the Bone” 
and by. numerous technical papers. 


ANOTHER DOCTOR GOVERNOR. = 

Dr. A. M. Dockery, Governor of Missouri, may possibly soon 

not be the only physician occupying a Governor’s chair. Dr. 

George C. Pardee, of Oakland, Cal., will be a candidate for the 

nomination for Governor before the next Republican State con- 
vention. 


HISTORY OF THE CLINICAL THERMOMETER. 


Janus quotes from Daniels’ History of the Thermometer at 
the Sick Bed, recently published in the Tijdschr. c. Geneesk, that 
Currie, of Edinburgh, employed a thermometer in treating typhoid 
patients with the cold douche as early as 1797, His example 
was not followed by others, and he was even held up to ridicule 
by his German contemporaries as an “instance of the sad con- 
dition into which English medicine has fallen.” To Sanctorius, of 


Padua, professor of medicine and author of the famous book, 


“De Statica Medica,” belongs the first clinical application of the 
thermometer. He invented a kind of air thermometer, open at 
one end. After being held by the patient the attached tube was 
plunged into cold water and the height of the column of water 
was recorded. The great Dutch physician Boerhaave taught the 
importance of temperature in disease and used the thermometer. 
Van Sieten, one of his pupils, recommended Fahrenheit’s ther- 
mometer for the purpose, but to another pupil, De Haen—1704 
to 1776—is due the honor of having introduced the thermometer 
into current use at the bedside. It was not until 1835 that ther- 
mometry began to make real progress, and not till 1850 to 1870 
that it came into general use, mostly due to Traube and Wun- 
derlich’s studies on temperature in disease.—Journal of the Ameri- 
ean Medical Association. 


LANE LECTURES. 

The fifth annual course of Lane lectures was delivered by 
Dr. Malcolm Morris, London, editor of the Practitioner, on “Af- 
fections and Diseases of the Skin,” at Cooper Medical College, 
San Francisco, last month. 


“CHRISTIAN SCIENTISTS” NOT INSURABLE. 


In the March issue of the Cleveland Journal of Medicine at- 
tention is called to the fact that the fraternal beneficial organiza- 
tion known as the Knights of Honor some months ago ruled that 
persons believing in the doctrines of so-called “Christian Science” 
would not thereafter be received into membership. “This action 
was taken because it was seen to be reasonable not to take any 
risks upon the lives of persons who refuse to avail themselves of 
the accumulated knowledge of medical science when they are ill. 
It is now learned that one of the greatest and most conservative 
life insurance companies in the world, the Mutual Life Insurance 
Company of New York, without making any parade of the mat- 
ter refuses to issue policies upon the lives of ‘Christian Scientists.’ 
These facts are not noted to give these organizations credit for 
doing that which common sense and good business policy suggest, 
but to show the very fact that, viewed from the commercial 
standpoint, the ‘Christian Scientist’ and faith curist are recognized 
as persons who do not take average care of their lives. For in- 
surance purposes they are being classed along with habitual drink- 
ers, and with those who follow hazardous occupations.”—Journal 
American Medical Association. 


A PASTE THAT WILL ADHERE TO ANYTHING. 


Prof. Alex. Winchell is credited with the invention of a ce- 
ment that will stick to anything. Take two ounces of clear 
gum arabic, one and one-half ounces of fine starch, and one-half 
ounce of white sugar. Pulverize the gum arabic, dissolve it in 
as much water as the laundress would use for the quantity of 
starch indicated. Dissolve the starch and sugar in the gum solu- 
tion. Then cook the mixture in a vessel suspended in boiling 
water until the starch becomes clear. The cement should be as 
thick as tar, and kept so. It can be kept from spoiling by drop- 
ping in a lump of gum camphor, or a little oil of cloves or sassa- 
fras. This cement is very strong indeed, and will stick perfect- 
ly to glazed surfaces, and is good to repair broken rocks, minerals, 
or fossils. The addition of a small amount of sulphate of alumi- 
num will increase the effectiveness of the paste, besides helping to 
prevent decomposition. 


THE HILLS ARE GREEN AND FAR AWAY. 


“Here is the strangest thing in the world,” says the Wichita 
Eagle, in a local item from Kingman paper: “A. J. Bittner went 
to Wichita yesterday to consult a specialist in regard to his eyes.” 
Local item from Wichita paper: “K. L. Brown left yesterday for 
Chicago to take treatment from an eye specialist there. He 
fears he may lose his sight.” Local from Chicago paper: “R. J. 
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Beaver, president of the Sixth Street National Bank of this city, 
left yesterday for New York to have Prof. J. Agnew, the famous 
New York specialist on the eye, treat his eyes, which have been 
troubling him.” Local from New York paper: “J. Peter Stuyve- 
sant of Fifth avenue sailed on the Kaiser Wilhelm yesterday for 
London, where he will be under treatment for the eyes, of S. J. 
C. Kavanaugh, S. N. A. B.” Local from London paper: “The 
Rt. Hon. Percy Fitzhugh Bighton is sojourning in Paris, under 
the treatment of the great oculist, Lemaitre Trebon.” 


TOAST TO THE UNDER DOG. 


I know that the world, the great big world, 
From the peasant up to the king, 

Has a different tale from the tale I tell, 
And a different song to sing. 


But for me—and I care not a single fig 
If they say I am wrong or right— 

I shall always go in for the weaker dog, 
For the under dog in the fight. 


I know that the world, the great big world, 
Will never a moment stop 

To see which dog may be in fault, 
But will shout for the dog on top. 


But for me, I shall never pause to ask 
Which dog may be in the right, 

For my heart will beat, while it beats at all, 
For the under dog in the fight. 


Perchance what I’ve said were better not said, 
Or ’twere better I’d said it incog; 
But with heart and with glass filled chock to the brim 
Here’s luck to the under dog. 
—G. Frank Lydston, in New York Medical Journal. 


FATAL APPENDICITIS IN A GOAT. 


American Medicine says that Dr. Ellwood C. Bunting, of Bur- 
lington, N. J., claims to have discovered a well-developt case of 
appendicitis in a goat. The doctor, in operating upon the animal, 
found the heel of a rubber shoe wedged in the appendix. The 
goat did not survive, but the doctor is confident that the chances 
of recovery would have been good had he been able to operate 
a few hours earlier. 


A PASTEUR INSTITUTE IN ST. LOUIS. 
A branch of the New York Pasteur Institute for the cure of 
rabies has been establisht in St. Louis, with Dr. Carl Fisch in 


charge. 


HOW TO GIVE EPSOM SALT. 

Dr. W. E. Putnam, of Whiting, Ind., says the best way to 
give salt is to use just enough water to dissolve the salts com- 
pletely. Have a second glass full of water. Drink two large 
swallows of water, then take the salts quickly, drink the rest of 
the water in the other glass and you will not taste the salts. 
About 10 years ago I suggested that pure magnesium sulphate be 
put up in 5 and 10-grain tablets, with no coating. 


PAINFUL MONTHLY PERIODS. 


Many doctors prescribe a combination of Dioviburnia and Neu- 
rosine (equal parts) to abate the pain and nervousness of dys- 
menorrhea; Dioviburnia acting as a reconstructor to the parts af- 
fected; Neurosine allaying the pain, resuscitating and toning the 
nervous system. Physicians can preschibe Dioviburnia and Neu- 
rosine with impunity, as these products contain no opium, mor- 
phine, chloral or other deleterious drugs, 


RATIONAL TREATMENT OF CHRONIC MORPHINISM.* 
By Austin J. Pressey, M. D., Cleveland, Ohio. 


I submit for your consideration a method for the treatment 
of chronic morphinism which has been, in my hands, very satis- 
isfactory, both to myself and patients. The principal advantage 
to be derived from this method of slow reduction is the lessened 
amount of discomfort to the patient. Usually there is no pain 
or diarrhea, no vomiting, no profuse perspiration, no extreme 
nervousness, and never anything like a state of collapse; in fact, 
there are none of the severe symptoms, such as described by 
those who have written on the subject of chronic morphinism. 

It is a most barbarous thing to suddenly withdraw the mor- 
phine, as in the method described by Levenstein, and now called 
the Levenstein method. A patient with knowledge of the symp- 
toms which follow the sudden withdrawal of morphine who 
would then have the fortitude to place himself under that form 
of treatment, certainly must have the courage to face any event 
that one is liable to meet with in this life. The modifications, 
as described and practist by others who have withdrawn the 
morphine more gradually, but yet have minimized the dose in ad- 
vance of restoration of the nervous system, seem almost equally 
severe. 

Erlenmeyer says that the sum of the suffering from the 
gradual reduction more than equals the suffering of the sudden 
withdrawal. While, perhaps, this is true with a fixed rule for 
reducing the quantity of morphine so much for each twenty-four 
hours, or if the reduction is conducted on any plan that reduces 
the dose before the patient is prepared for the reduction, it is 
not true if the reduction of the amount of morphine is made only 
as the condition of the patient is so improved that his necessity 
for the drug is lessened to the extent of the reduction made. 

I always endeavor, and in 90 per cent of the cases I am 
successful in so far restoring the: nervous system to its normal 
condition in advance of withdrawing the morphine that the 
amount withdrawn is not discovered by the patient. I never 
withdrew the last fraction of a grain until the quantity used is 
so small that the patient is unable to tell the day he took his last 
dose. It is easily understood that the nervous system is in a 
most unfavorable condition for recuperation while the patient 
is suffering for want of morphine. He can neither eat nor sleep. 
He cannot rest easy in any place or position. The effect of any 
drug that may be given him as a substitute, or to quiet him while 
withdrawning the morphine, is equally as bad and may be worse 
than that of morphine itself. 

Nearly every patient, when he presents himself for treat- 
ment, is taking more morphine than he requires to make him 
comfortable. Some take two, three or four times as much as 
needed. This surplus can at once be withdrawn and the patient 
feel and be the better for it. When the largést amount has been 
withdrawn that can be, and still leave the patient quite comforta- 
ble, then the reduction must cease until the system has had time 
to adjust itself to this new condition of things. With this les- 
sened amount of morphine the secretions become more active. 
The appetite improves; sleep, while not so profound, is yet more 
refreshing; in fact, every function of the body approximates a 
more normal condition, except it be the heart. The heart, which 
has for many years been constantly stimulated by the use of mor- 
phine, now becomes weak and fast or irregular. However, this 
symptom will soon pass away under the influence of small doses 
of strychnine or hydrastin. In a few days the system will have 
so far accommodated itself to the lessened amount that another 
very small reduction can be made. This and all future reduc- 
tions should be so small that the patient is unable to tell when 
they are made. 

The first point that I wish to emphasize—the real key to suc- 
cess—is to keep the patient on just as small a quantity as is com- 


*Presented to the Section of Neurology and Medical Jurisprudence, at the 
Fiftieth — Meeting of the American Medical Association held at Columbus, 
O., June 6-9, 
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patible with comparative comfort, and yet not to get his dose so 
small that he will be in misery before the next regular hour for 
morphine. A patient should feel perfectly comfortable, so far as 
morphine is concerned, for three or four hours after getting his 
dose. I give the morphine four times a day, at 7 a. m., 12 m., 5 
p. m. and 9 p. m. I divide the time in this particular manner for 
the sake of giving the morphine just previous to meals and bed- 
time. Patients will eat and sleep much better thereby. It is 
useless to ask a patient to take nourishment when he is needing 
morphine, and no one thing is more essential to an easy and 
rapid recovery than a good appetite. There are not drugs that 
compare with plenty of good food and sleep to restore the nery- 
ous system, and the patient can neither partake of the one nor 
secure the other when too much of his accustomed amount of 
morphine has been withheld. 

Erlenmeyer condemns the gradual reduction severely. How- 
ever, it is evident from his description of the symptoms that, 
while the reduction extends over three, four or more weeks, the 
reductions have been made in advance of recuperation. He says 
that during reduction patients cannot recuperate, and convales- 
cence is very tedious. This certainly has not been my experience. 
I have recently discharged two patients, one of whom was taking 
eight to ten grains of morphine a day when he came to me, and 
weighed one hundred and twenty-seven pounds. He was under 
treatment two and one-half months. On the day he took his last 
dose of morphine he weighed one hundred and forty-nine pounds. 
He remained with me two weeks after the morphine was entirely 
discontinued, and at the end of that time weighed one hundred 
and fifty-four pounds—a total gain of twenty-seven pounds and 
he never felt better in his life. The other was a man 51 years 
of age, who had taken morphine for fifteen years, and for a num- 
ber of years had taken as much as twenty-five or thirty grains per 
day. There was only one night during his treatment that he 
did not sleep well. He ate well after the first week’s treatment. 
He was with me four months, and had increased in weight twen- 
ty-four pounds. 

These are exceptional cases, but the majority will improve 
more or less in weight during the stage of withdrawal, and four 
out of five patients say that they feel better during the treat- 
ment than while taking morphine ad libitum. 

Perhaps there is no way in which I can better illustrate the 
method than by giving a condensed report of a case. Mr. T. B., 
aged 26 years, married, general health fairly good, bowels consti- 
pated and appetite poor, had used opiates six years. The first 
three years he smoked opium; the last three he had used mor- 
phine, and was using from twenty to thirty grains per day hypo- 


dermically when he came to me for treatment. I ordered: 
Hydrastin, hydrochlor ....... gr. vi 39 
Spartein sulph ....... 
Atrophin sulph ......... ...gr. 1-6 O1 


M. Sig. Twenty minims hypodermically four time a day at 
the same time morphine was given. 

This formula was changed from time to time as the symp- 
toms would indicate. 

I also prepared a solution of morphine containing thirty-two 
grains to the ounce, or one grain in fifteen minims. Of this solu- 
tion I gave him thirty minims, or two grains four times a day. 
Finding that he was very comfortable on this amount, I quite 
rapidly reduced the quantity of morphine until, twelve days after 
commencing treatment, he was taking fifteen drops at a time, 
or one grain four times a day. Seventeen days later he was 
taking ten drops, or two-thirds of a grain. Up to this time I 
had reduced the amount of the solution given, one drop at a 
time whenever a reduction was made, but to reduce one drop 
now would mean one-tenth of the whole. and he would feel quite 
perceptibly the loss of that proportion, so I prepared another so- 
lution of one-half the quantity of morphine—one grain to thirty 
minims—and gave him nineteen minims, nearly twice the quanti- 


ty of the solution. I then very gradually reduced this quantity 
one minim at a time, and only as that could be done without his 
knowledge, for no progress can be made while he is sufferiug 
for the want of morphine. March 1 he was taking four minims, 
when the morphine solution was again reduced as before, until 
March 14, when he was taking three minims ata time. A solu- 
tion was then made containing one grain to 120 of water, and 
five minims given. The quantity was then reduced to three 
minims on March 17, when a solution containing one grain to 
240 of water was made and five minims given; and reduced to 
three minims on March 20. At this time a solution of one grain 
to the ounce was made, and on March 25 he was taking four 
minims, or 1.120 grain. This was the last day that he took any 
morphine, three months from the day that he came for treat- 
ment. His improvement in flesh and appearance was constant 
while being treated. He was uncomfortable only a few times 
during the entire period; at such times I always gave him enough 
extra morphine to relieve him. 

This I consider an important factor. The physician must 
have the confidence of his patient. Unless the patient can feel 
sure that he can get morphine when he asks for it, he is sure to 
imagine that he is badly in need of it much of the time, when 
otherwise he will feel fairly comfortable until the regular hour 
for taking. it. Many times a patient imagines that he requires 
morphine when a syringe of water will do as well. One has to 
study each case and. be constantly on guard that he does not 
give morphine when water would do as well. Some patients 
are continually asking for extra hypodermics, and water will 
satisfy perfectly. 

One who treats morphine has no time for other practice. He 
must devote his entire time to his patients. I never leave my 
patients with a nurse for a few hours that some or all of them 
do not require more morphin than they would if I were with 
them. On the other hand, be as careful as possible not te make 
mistakes and give water when morphine is required. The pa- 
tient gets nervous, becomes irritable, does not eat and loses sleep 
unless the error is rectified in time. There is no disease with 
which I am acquaintd that requires the constant study and 
watchfulness that morphinism does. Patients can seldom be 
treatem successfully at their homes; general hospitals or sanitar- 
iums, for obvious reasons, are not good places to treat this class 
of patients. The most suitable place to care for them is in in- 
stitutions devoted exclusively to that class of work, where physt- 
cians and attendants can constantly have an eye on each patient 
in the institution. So far as medicine is concerned, no fixed for- 
mulae can be given, every case is a law unto itself, and must be 
treated according to its particular condition and requirements. 
The one thing that is to be done in every case is to build the pa- 
tient up physically, improve the general health just as much as 
possible. Give general tonics, heart tonics, nerve tonics, accord- 
ing to indications. Keep all the secretions in a condition as 
nearly normal as possible,.and look well after the condition of the 
stomach. When the quantity of morphine has been reduced to 
a very small amount, or in some cases after it has been entirely 
discontinued, the patient will have a better appetite than diges- 
tion. A little care should then be exercised that easily digested 
food is used. 

Baths and massage are beneficial in many cases. 
hot bath at bedtime will secure a good night’s sleep. In others 
dry heat will be more successful. The more exercise one takes, 
the more morphine he will require, therefore, where it is desirable 
to get rid of the morphine as soon as possible, the patient should 
take little or no exercises. In the treatment of about two hun- 
dred cases upon the above plan, my experience has been that in 
direct proportion to the success that I have had in recuperation 
previous to the reduction of morphine, has been the lessened 
amount of discomfort to the patient, and in the cases, only, that 
have shown little tendency to recuperation in spite of all efforts 
has there been sufficient discomfort to he worth mentioning. 


Often a 
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GYNECOLOGICAL AND OBSTETRICAL ANTISEPTICS. 


In the selection of agents for the treatment of diseases of the 
female genital organs, one must be guided largely by individua! 
preference and experience. It is well, however, to sometimes 
adopt the methods and measures found most useful by the major- 
ity of physicians whose experience and standing enables them 
to speak with authority upon any subject pertaining to their 
special line of work. I believe that I do not exaggerate when 
I say that the majority of this class of physicians are decidedly 
partial to Tyree’s Antiseptic Powder. As a prophylactic it is 
of paramount consequence, because it renders the tissues of the 
vaginal tract unfit media for the development of pathogenic bac- 
teria. Its daily use in the douche precludes all germ invasion 
or germ prosperity. In leucorrhea and gonorrhea, it is absolute- 
ly cleansing and curvative. It does not exceed its province in 
this field of clinical endeavor. It is benign in its behavior 
towards all diseased conditions of the mucous membrane of the 
genital tract. 

It can be used freely in any strength, at any time, and in any 
case. It is superior and preferable to the mercuric bichloride so- 
lution, because it is devoid of any element of danger. Its sol- 
ubility is greater than that of bichloride of mercury tablets, and 
it does not erode the delicate mucous membrane of the vagina. 
The observant physician will find that it makes a solution that 
may be thoroughly depended upon as a responsible and reliable 
antiseptic healing agent. It is scrupulously made, and its well- 
balanced chemical adjustment has established its ethical popu- 
larity. It has no exhaustless catalogue of virtue, but it is al- 
ways an “easy obligation” to the patient and a thoro deodorant 
and disinfectant. The cure is the predicate of the prescription. 
Doctors desiring to investigate and confirm these claims may se- 
cure a half-pound package mailed to any address upon receipt 
of 80 cents. 


MEDICAL SOCIETY OF THE MISSOURI VALLEY. 


The fourteenth annual session of this society convened in St. 
Joseph on Thursday, September 10, President Treynor in the 
chair. After passing resolutions on the death of the President, 
the society adjourned to allow its members to attend the McKin- 
ley memorial services. On Thursday evening the society boarded 
a special train of Pullman sleepers for Eureka Springs, Ark., 
where the annual outing occurred, and the regular program car- 
ried over from St. Joseph was presented: Address of welcome, 
Hon. W. M. Brown, Mayor of Eureka Springs; address on be- 
half of local profession, Dr. J. B. Bolton; response on behalf of the 
M. S. M. V., Dr. V. L. Treynor, president; Dr. Palmer Findley, 
Chicago, “An Exhibition of Specimens, Illustrating the Cause of 
Uterine Hemorrhage;’ Dr. E, S. Pettyjohn, Chicago, Unre- 
liability of Children’s Testimony;”’ Dr. S. Grover Burnett, Kan- 
sas City, “Effects of 190 degrees F. Temperature on Man; the 
Cell Lesion; a Case;’ Dr. H. D. Jerowitz, Kansas City, “Scarlet 
Fever;” Dr. Chas. E. Davis, Eureka Springs, “Some Twentieth 
Century Thoughts in Medicine;’ Dr. Wm. Jepson, Sioux City, 
“It Is Rational to Operate upon Every Case of Appendicitis as 
Soon as Recognized;” Dr. Le Roy Crummer, Omaha, “ The Use 
of Gartner’s Tonometer, with Demonstration of the Instrument,’ 
Dr. Charles Geiger, St. Joseph, “Syphilis;’ Dr. P. I. Leonard, St. 
Joseph, “Some Aspects of Syphilis.” On Friday evening a re- 
ception and ball was tendered the visitors by the local profession 
and citizens of Eureka Springs, and Saturday was devoted to 
sight-seeing in the mountains, several tallyho coaches and sixty 
saddle horses being provided for the purpose. After a sumptuous 
dinner on Saturday evening the members left for the return trip, 
arriving in St. Joseph on Sunday morning. Following is a list 
of officers elected for the year: President, R. E. Moore, Omaha; 
first vice-president, A. D. Wilkinson, Lincoln; second vice-pres!- 
dent, M. F. Weymann, St. Joseph; treasurer, Donald Macrae, 
Council Bluffs; secretary, Charles Wood Fassett, St. Joseph. 
Semi-annual meeting will be held in Lincoln in March, 1902, 


MISSISSIPPI VALLEY MEDICAL SOCIETY. 

This society held a good meeting at Put-in-Bay, Ohio, last 
month, under the presidency of Dr. Albert H. Cordier of Kan- 
sas City. The following officers were elected for the ensuing 
year: President, S. P. Collings, M. D., Hot Springs, Ark.; first 
vice-president, J. C. Culbertson, M. D., Cincinnati, O.; second vice- 
president, Paul Paquin, M. D., Asheville, N. C.; secretary, Henry 


Enos Tuley, M. D., Louisville, Ky.; treasurer, Thos. Hunt Stucky, 
M. D., Louisville, Ky. Chairman Committee of Arrangements, 
A. H. Cordier, M. D., Kansas City, Mo. The selection of Kan- 
sas City, Mo., as the place for the 1902 meeeting meets with gen- 
eral approval, and we trust every reader of this journal will 
make his plans now to attend, and unite in an endeavor to make 
the twenty-eighth annual session the banner one in the associa- 
tion’s history. 


SANMETTO IN URETHAL STRICTURE.—Dr. Jos. Swin- 


dell, of West Burlington, Iowa, writing, says: “I have been using 
Sanmetto for several years. I find nothing that suits me as 
well in genito-urinary diseases. I am using it right along in 
conjunction with treatment of urethral stricture. It sooths, checks 
and prevents smarting and inflammation that is so common af- 
ter passage of bougie. Its ease of administration and formula 
should recommend it to the profession.” 


NEUROTIC CONDITIONS OF CLIMACTERIC PERIOD. 


This form of neuroses is considered by the latest and best 
authorities as essentially hysterical and neurasthenic; a state- 
ment that seems borne out at least in part by the predominence 
of the various reflexes. How far the latter condition may be 
due to irritation of the nerve-ends in the ovary depends, it would 
seem, on the degree of atrophy and consequent contraction of 
the tissues. The ordinary physical disturbances due to menstru- 
ation in some cases persist and cause various phenomena, and of- 
ten much annoyance. And while many of these symptoms may 
be, and some of them doubtless are, neurasthenic, it will be found 
wise not to abandon special medication. In the greater number 
of cases, two five-grain antikamnia tablets repeated every hour 
if necessary, will be found to give entire relief. Under this 
treatment the reflexes are naturally abolished, the nerves are 
soothed and the system returns to its normal equipoise. Anti- 
kamnia tablets are essentially pain-killers, yet in this instance 
they nullify the reflexes almost precisely after the same physio- 
logical fashion, so to speak, as they relieve pain, and without un- 
pleasant after-effects. In cases of threatened metrorrhagia it 
is always advisable to administer “antikamnia and codeine tab- 
lets” as frequently as may be found necessary, say one every 
a until six are taken.—(George Brown, A. M., M. D., Atlanta, 

a. 


SANMETTO IN ENURESIS. 


I used Sanmetto in a case of a young miss, 13 years of age, 
who was becoming a regular “‘wet the bed.” I had tried all the 
usual remedies, but failed to make a cure, so I tried Sanmetto, 
and the result was a perfect cure, as she has not been troubled 
since the first treatment with Sanmetto. and I inquired to-day, 
and was informed that she had attended school, traveled 250 
miles, losing two nights’ sleep, but not once has the trouble re- 
turned; therefore, I call it a cure in every sense of the word, 
and another triumph for Sanmetto. I can say that in over 46 
years’ practice, I have never found a medicine that is as near a 
specific for the purposes intended as Sanmetto. 

WM. H. ANDERSON, M. D. 

Soda Springs, Idaho. 


CANCER OF UTERUS. 


Cancer of the uterus and its treatment was the title of a good 
paper read at the recent meeting of the Mississippi Valley Medi- 
eal Association by Dr. R. Stansburg Sutton, of Pittsburg. The 
author exprest the opinion that treatment for existing cancer of 
the uterus has probably reacht its complete evolution. In view 
of the ultimate bad results frequently reported even after early 
operative treatment, which he heartily endorst, (because there is 
none other known to take its place,) he askt the question, ‘cui 
bono?” He claimed that if all suspicious cases had all been sub- 
jected to total vaginal extirpation, at the average age of forty 
years, all of them would have escaped death from cancer of the 
uterus; that according to his own statistics but four per cent of 
the cases would have died, whereas nearly 100 per cent of the 
late cases did die within a period of two or three years after op- 
erations for cancer. He therefore urged greater attention to 
prophylaxis by the early repair of lacerations of the cervix; and 
& more painstaking observation and consideration by physicians 


at large, of that train of symptoms preceding, and leading up to 


the development of cancer of the uterus. He unequivocally rec- 
ommended radical surgical treatment in all such cases, and 
clearly announced that if we are to diminish the number of uter- 
ine cancer cases and consequent mortality in the future, it must 
be done in forestalling the disease. 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in ail septic and infectious diseases. 
Apply to Dr. Sander, Belle Plaine, Ia., for sample and literature of 
Sander’s Eucalyptol. Meyer Bros. Drug Company, St. Louis, Mo., 
sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
asking; itis free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. Louis. 


THE BEST ALKALINE WASH. 


By W. Harper Sloan, M. D., Chief Ear Department, Medico-Chir- 
urgical College, Philadelphia, Pa. 


There are many alkaline preparations on the market that are 
used daily with varied results in conditions where such a prepa- 
ration is indicated. I have tried most of them in all conditions, 
and after an impartial trial, I am compelled to say that the 
preparation known as “Glyco Thymoline,’ made by Kress & 
Owen Co., stands at the head of the list; its formula is one that 
would commend its use, the ingredients being of an antiseptic and 
non-irritating nature. 

Having formed this opinion of “Glyco Thymoline,”’ I have 
concluded to report a few clinical cases where it has given me 
good results. 


CASE NO. 1. M.L., age 23 years, came under my care suf- 
fering with a distressing case of ozena. The turbinated bones 
on both sides of her nose presented a condition of markt atrophy; 
there was a complete loss’ of smell and taste, and a formation of 
crusts in the nasal chamber; the stench of same was foul. She 
complained of continual headache, and other symptoms of a de- 
pleted and run down system. I placed her on a tonic of iron, 
arsenic and strychnia, internally; locally I ordered the use of 
“Glyco Thymoline” in a Bermingham douche three times a day, 
diluted. After a month’s treatment the crusts had ceased to 
form; there was a complete restoration of taste and a slight re- 
turn of smell; the general health was improved, and the patient 
herself well satisfied with results, 


CASE NO. 2. C. A., age 8 years, came to me suffering with 
a severe Otorrhea, following scarlet fever. There was a muco- 
purulent discharge from both ears that rendered the child com- 
pletely deaf; the auditory canal was excoriated and sore, and the 
general health below par. I used cod liver oil internally, and 
syringed the ears three times a day with “Glyco Thymoline.” At 
the end of one month the discharge of pus had stoppt; the hearing 
much improved, and the child’s general health very much better. 

CASE NO. 3. J. W., age 35 years; came under my care suf- 
fering with an aggravated case of Cystitis, which had been treat- 
ed by several of our best physicians, without much improvement. 
He had great pain in the region of the bladder and loins, which 
became worse on urination; a heavy deposit of mucous and some 
blood in the urine made his condition more distressing; his tem- 
perature was 100, which would rise a degree during the periods of 
pain. I used the usual treatment for such cases without positive 
results, when I thought of irrigating the bladder with “Glyco Thy- 
moline” (dilute)... This I did once in the 24 hours, at the same 
time giving him “Glyco Thymoline” internally in teaspoonful 
doses every three hours. For the first two days I did not see much 
improvement, on the third day there was no blood in the urine 


and less mucus. I continued this treatment for two weeks, when 
I discharged him cured. 

CASE NO. 4. J. H., age 35 years, consulted me for Pruritus, 
and which had troubled him for several years; his business com- 
pelled him to sit the best part of the day. He had used various 
ointments, prescriptions, etc., for this troublesome affection, with 
only temporary relief. At his first visit I order him to bathe 
the rectum twice daily with castile soap and warm water, then 
to apply “Glyco Thymoline,” half strength, to the parts. After 
persisting for a time, the swelling and severe itching was lessened, 
and then. left him altogether. 


ARMOUR GETS ANOTHER GOLD MEDAL. 


A gold medal was awarded Armour & Company on Pepsin, 
Pancreatin, Thyroids, Suprarenal Capsules and other organo-ther- 
apeutic agents by the jury of awards of the Pan-American Expo- 
sition at Buffalo. 

There is no doubt about the quality of the Armour goods; ex- 
perts invariably pronounce them the best. 


SAN ANGELO DISTRICT SOCIETY. 


On Saturday night, September 28, an association was brought 
into existence which will have a great influence over the future 
of San Angelo, Tex. There are great and unlimited possibilities 
in store for the little band that, in friendship and brotherly love, 
united and called themselves “The San Angelo District Medical 
Society.” The society was organized principally thru the efforts 
of Dr. Robert L. Greene, and met in the parlors of the London 
Hotel. Those present were: S. L. S. Smith, M. D., Robert L. 
Greene, M. D., Bascom Lynn, M. D., F. F. Tucker, M. D., F B. 
Magruder, M. R., A. J. Marberry, M. D., C. P. Cooper, M. D., T. 
C. Connerly, M. D., -Boyd Cornick, M. D., J. B. Salmon, M. D., 
S. C. Parsons, M. D., L. C. G. Buchanan, M. D., all of whom were 
ready to advance San Angelo’s medical interests. The name of 
San Angelo District Medical Society was selected, and Dr. S. L. 
S. Smith, the oldest physician, was elected president, Dr. Boyd 
Cornick, first vice-president; Dr. F. F. Tucker, second vice-presi- 
dent; Dr. Robert L. Greene, secretary, and Dr. Bascom Lynn, 
treasurer. 

It is the intention of the medical profession of San Angelo 
to make this society one of note, and every member seemed ready 
to do the utmost to further its interests. Consequently great 
events are liable to result from such an organization. The meet- 
ings will probably be one a month at San Angelo. 


SANMETTO IN FREQUENT MICTURITION AND NEPHRI- 
TIS FOLLOWING LA GRIPPE. 


I used Sanmetto in a case of a man seventy-eight years of 
age, recovering from La Grippe, troubled with frequent micturition 
and chronic nephritis. The result of the agent was completely 
satisfactory. Have used it since in cases of irritable bladder, 
with pleasing results. A. BLODGETT, M. D. 

Benecia, Cal. 


A WORD OF PRAISE. 


It gives me pleasure to say a kind word for Sanmetto—it 
surely deserves praise. I have been using Sanmetto in all af- 
fections of the genito-urinary tract, and it is by far the most re- 
liable and unfailing agent of its class known to me in thirty-one 
years’ experience as a medical practitioner. Vivat Sanmetto! 

H. D. GUIDRY, M. D. 

Scott, La. 


THE BRAIN RATIO OF 16 TO 1. 


S. F. Wehr, M. D., of Belleville, Ill., late Surgeon, U. S. A., 
writing, says: “For upwards of ten years I have been using and 
prescribing Sanmetto for almost all kinds of genito-urinary troub- 
les. I have never found anything its equal. In chronic cases of 
gleet it cannot be excelled. In all kidney troubles its action is 
fine, relieving the backaches, ete. I could not get along without 
keeping it upon my dispensing shelf. Hundreds of empty bottles 
are in my cellar I would exchange for filled ones at the Bryan 
ratio of 16 to 1. So much for Sanmetto.” 


SANMETTO IN HYPERTROPHIED PROSTATE AND IN IR- 
RITABILITY OF BLADDER. F 

I put Sanmetto to a very thorough trial—thinking as I pre- 
scribed it, “now I will see.” I have case in old gentlemen suffer- 
ing from hypertrophied prostate, of long standing—had been giv- 
ing “elix. saw palmetto comp.,” etc., substitutes of Sanmetto, I 


i 
| 
| 
| 
= 
| 
3 
| 
a 
: 


xxii AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


take it—but with little benefit. Had advised castration as only 
method of relief. But to my pleasure, and I may say surprise, I 
notict some little benefit following administration of a bottle of 
Sanmetto, bought another bottle, 8 ounce, gave that, and am giv- 
ing it now, with decided benefit. I gave another bottle of it to 
a patient who had been taking huge doses of kissengen and vichy 
salts for obesity, on advice of another physician, until he had 
produced an irritation of his bladder, almost beyond endurance. 
Two days ’treatment with Sanmetto relieved him nicely, and a 
tablespoonful per day now controls it. I shall in future use only 
the “real thing,” no more substitutes for me. 

EDGAR I. BRADLEY, M. D. 

Elkhorn, Mont. 


MEDICAL TREATMENT OF CANCER. 


Physicians interested in the successful treatment of cancer, as 
per article in the Southern Medical Journal, can obtain informa- 
tion by addressing with stamps, DR. ESMOND, 

West Fairlee, Vt. 


SIMILAR TO THE EFFECT OF SUNLIGHT. 
(From the Medicus, May, 1901.) 


The physiological chemistry of antikamnia, in disease, exhibits 
analgetic, antiperiodic, antipyretic and antiseptic functions. Its 
antiperiodic tendency is similar to the effect of sunlight, though 
differently expressed. However, with antikamnia this latter 
function is materially aided when combined with other well-known 
drugs, such as quinine and the milder laxatives. The ideal com- 
bination I have in mind may be obtained in “laxative antikamnia 
and quinine tablets.” To reduce fever, quiet pain, and at the same 
time administer a gentle tonic-laxative is to accomplish a great 
deal with a single tablet. Among the many diseases and affec- 
tions which call for such a combination, I might mention la 
grippe, influenza, coryza, coughs and colds, chills and fever, and 
dengue with its general discomfort and great debility. These 
tablets administered in doses of one or two and repeated every 
one or two hours, are a perfect antiperiodic in malaria, and a per- 
fect reconstituent tonic—an expression of solar life, light and en- 
Gn in malarial anemia. (L. P. Hammond, A. B., M. D., Rome; 

a, 


HONORARY F. R. C. 8., ENGLAND. 


At the Centenary of the Royal College of Surgeons of Eng- 
land, July 26, diplomas of honorary fellowship were presented 
to Drs. W. S. Halsted, Baltimore; W. W. Keen, Philadelphia; R. 
I’. Weir, New York; J. Collins Warren, Boston; I. H. Cameron, 
Toronto, and Sir W. H. Hingston and T. G. Roddick, Montreal. 


LAXATIVE ANTIKAMNIA AND QUININE TABLETS. 

At this day,when grippe or influenza, with its general discom- 
fort and great debility, etc., is so widespread, and attended with 
more or less constipation, the laxative antikamnia and quinine 
tablet will prove generally useful. Each tablet contains: 


To reduce fever, quiet pain ‘and at the same time administer 
a gentle laxative and a tonic is, in short, to accomplish a great 
deal in the way of treatment of this sneaky epidemic disease. 


A GREAT REMEDY. 

Attention is called to the advertisement of an excellent rem- 
edy for the control of certain forms of inflammation, viz.: An- 
tiphlogistine. If any reader of this journal has not tried it he 
will do well to send for samples as per adv. 


A PLEA FOR THE OUTCAST. 


Dr. Denslow Lewis, Professor of Obstetrics in the Chicago 
Policlinic, says. In consideration of the prostitute I beg that no in- 
consistent spirit of assumed superiority may prevail. I trust 
it will be remembered that she is a victim of man’s ill-directed 
obedience to a dominant instinct. She is the creature of our 
civilization and not a criminal. She is entitled to care and not 
punishment. She is a citizen who should receive the protection 
of our laws. She is an outcast from certain grades of society 
only. She is still a woman and at one time she was a pure and 


innocent child. She is now what she is, not because of innate 
depravity, but because our sociologic conditions fail to solve the 
problem the solution of which would make her existence impos- 
sible. She is of special interest to the hygienist and practitioner 
of medicine in so far as she serves as a disseminator of disease. 
Her care should consist in restrictive measures against the spread 
of disease and only to that extent should she be the object of po- 
lice surveillance. Facilities for diagnosis and treatment of ve- 
nereal diseases should be multiplied. Measures which infringe 
on the personal liberty of the prostitute are inconsistent with our 
civilization except so far as they bear on the prophylaxis of dis- 
ease. 


FOR LEUCORRHEA. 


A most valuable remedy for the relief of leucorrhea is Tyree’s 
Antiseptic Powder. If you have not tried this agent, write for 
samples, calling attention to the fact that you saw the adver- 
tisement in this journal. 


GONORRHEA—SYPHILIDES. 


By S. Claiborne Martin, Jr., M. D. 
From American Journal of Dermatology and Genito-Urinary Dis- 
eases. 


Antibrule, of course, has a wide range of usefulness, but I 
find it particularly of value in the treatment of Gonorrhea. One 
part of Antibrule, added to seven parts of warm water, as an in- 
tra vesical irrigation, acts as a specific. 

The external treatment of Syphilides, as we all know, is of 
secondary importance, and will be governed by the extent and 
location of the eruption. During the past several months, I 
have had under my care two cases of Syphilides, with the ex- 
posed parts of the skin involved. 

In both cases there was an eczematous feature added to the 
syphilide, causing excessive pruritus. This complication was met 
by the daily application of Antibrule. I have witnessed its ben- 
efits not only in such cases, but in many forms of Eczema and 
other pruritic eruptions. 

Holland Building, St, Louis, Mo. 


NICHOLAS SENN PRIZE MEDAL. 


The committee on the Senn Medal beg leave to call attention 
to the following conditions governing the competition for this 
medal for 1902: 

1. A gold medal of suitable design is to be conferred on the 
member of the American Medical: Association who shall present 
the best essay on some surgical subject. 

2. This medal will be known as the Nicholas Senn Prize 
Medal. 

3. The award will be made under the following conditions: 
a. The name of the author of each competing essay shall be en- 
closed in a sealed envelope bearing a suitable motto of device, the 
essay itself bearing the same motto or device. The title of the 
successful essay and the motto or device, is to be read at the 
meeting at which the award is made, and the corresponding en- 
velope to be then and there opened and the name of the successful 
author announced. b. All successful essays become the property 
of the Association. ec. The medal shall be conferred and honorable 
mention made of the two other essays considered worthy of this 
distinction, at a general meeting of the Association. d. The com- 
petition is to be confined to those who at the time of entering the 
competition, as well as at the time of conferring the medal, shall 
be members of the American Medieal Association. e. The competi- 
tion for the medal will be closed three months before the next 
annual meeting of the American Medical Association, and no es- 
says will be received after March 1, 1902. 

Communications may be addressed to any member of the —_— 
mittee, consisting of the following: Dr. Herbert L. Burrell, 22 
Newbury street, Boston, Mass.; Dr. Edward Martin, 415 S. 15th 
street, Philadelphia, Pa.; Dr. Charle H. Mayo, Rochester, Minn. 


BETTER AND BETTER ALL THE TIME. 
The Abbott Alkaloidal Co., Chicago: 

I cannot speak too highly of your W-A Intestinal Antiseptic 
Tablets. The more I use them the more I am pleased with the 
results achieved. DR. R. K. 

Pennsylvania. 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, Belle Plaine, Ia., for sample and literature of 
Sander’s Eucalyptol. Meyer Bros. Drug Company, St. Louis, Mo., 
sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
asking; itis free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. Louis. 


FABLE OF THE MAN WITH THE SOUD-STONE. 


By H. A. Parkyn, M. D., Chicago, Il. 


And the brother of the Man Who Had Executive Ability also 
knew A Thing or Two about Human Nature. One Day he was 
afar from his Domicile, and having parted Company with his 
Wherewithal, and being sorely afflicted with a Ravenous Appe- 
tite, with Nothing in sight to appease it, he bethought Himself of 
a Means whereby he might Get Outside of a supply of Nutritious 
Food, and at the same time accumulate a little of the Root Of 
All Evil. So he provided Himself with a fine, plump, clean, white 
Stone. And, approaching a promising-looking Farm-house, he 
besought the Good Housewife to allow him the use of her Fire 
and Soup-pot, whereby he might to able to prepare for Himself 
a potful of Delicious Soup, by means of the Magic Soup Stone 
that had been handed down in his Family for Generations The 
Housewife readily consented, for Great was her Curiosity, and 
he soon had the Pot bubbling over a fire. And the Man, dropping 
a Stone in the Pot, began to stir in deadly earnest. After a bit 
he tasted and remarked that Everything was Going along finely, 
but that a little Salt was needed to give it a Flavor. And the 
Housewife hastened to give him the Salt and likewise a little 
Pepper. Stirring away, and occasionally tasting the Soup, the 
Man suggested that a few Vegetables would improve the soup 
very much indeed. The curious and good-natured Housewife 
gladly added the Vegetables, upon the Man promising to give her 
half the Soup in payment thereof. She was fond of Bargains, was 
the Woman, and knew one when she saw it, for had she not been 
to Chicago and seen her city sisters scrambling at the Bargain 
Counter for goods selling at 79 cents, “markt down from $4.25?” 
She had. And the Chance of getting a half-pot of Soup for only 
a few Vegetables appealed to her Bargain-instinct. And the Man 
kept stirring away. And after a bit, looking around, he said “I 
see you have some Meat intended for Dinner. Now you have 
been very Kind to me in letting me use your Fire and Pot, and in 
return therefor, I will let you boil your Meat in my Soup.” And 
the Woman seeing another chance for a Bargain, handed him her 
bit of Meat to boil in his Soup, thinking at the same time that the 


flavor of the Soup would improve the taste of the Meat. And 
the Soup was boiled, and with it the Meat. And the Man and- 
Woman, and the Woman’s family, dined sumptuously upon the 
Man’s Soup and the Woman’s Meat. And the heart of the Woman 
yearned for the possession of the Magic Soup Stone. And the 
Man, after making that which the unregenerate would call a 
Bluff, yea, several of them, sold unto the Housewife the Magic 
Soup Stone for the small and insignificant Sum of Five Silver 
Dollars of the ratio of 16 to 1. And the Man departed, and with 
him the Dollars. But the Housewife and the Soup Stone re- 
mained. 

And the Man in after days, remembering the experience of the 
Soup Stone, started in the manufacture of Patent Medicine, guar- 
anteed to cure Dyspepsia and many other Ills to which People 
think the flesh is Heir. His patent Medicine consisted of vile-tast- 
ing colored Water, but the Patient was instructed to take plenty 
of exercise, practice deep breathing, drink two quarts of water a 
day, abolish fear and maintain a cheerful frame of mind; being 
told that these things “materially increase the efficiency of the 
medicine!” And Many bought the Medicine and were Cured. And 
the Man waxt rich and fat. And he often dreams of the Soup 
Stone of his youth and the Patent Medicine of his Old Age. They 
are Two of a Kind. 

Moral: Nothing plus Some Thing equals Everything. 


ANTIKAMNIA AND HEROIN TABLETS IN PREVALENT 
GRIPPAL CONDITIONS. 

Thos. G. Rainey, M. D., L. R. C. P., resident physician, Brit- 
ish Medical Institute, Atlanta, Ga., in a recent article states, that 
the comparatively new combination of drugs, antikamnia and 
heroin tablets, which has been so largely used for the control of 
cough, is also being successfully employed to a large extent, in 
the treatment of nearly all affections of the respiratory tract, 
which are accompanied by dyspnoea and spasm, namely: Asthma, 
Bronchitis, Laryngitis, Pneumonia, Phthisis, Whooping Cough, 
Hay Fever, La Grippe, etc. In cases in which the patients were 
suffering from the severe attendant pain of these diseases, it was 
found that this combination acted most satisfactorily. Each tab- 
let contains five grains of antikamnia and one-twelfth grain heroin 
hydrochloride. One tablet was followed by a rapid diminution 
of pain, and after the third tablet the pain entirely disappeared. 
In treating the affections enumerated above, the dose is one tablet 
every two, three or four hours according to indication. 


NO. BETTER VEHICLE. 


There is no better vehicle for administering iodides, bromides, 
salicylates, morphia and other drugs that disturb the digestive 
functions, than Armour’s Essence of Pepsin. This preparation 
may also be used to great advantage in making junket, as it pos- 
sesses great curdling as well as proteolytic power. 


THE BEST IN THE WEST. 


Dr. Augustus C. Bernays has recently been elected president 
of the St. Louis Academy of Medicine. This is the most enlight- 
ened, classical and high grade medical body west of the Alle- 
gheny’s. Dr. Emory Lanphear was the retiring president. Both 
of these surgeons use the x-rays.—X-Ray Journal. 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS. 


The American Association of Obstetricians and Gynecologists, 
at its recent meeting in Cleveland, elected Dr. Edwin Ricketts, 
of Cincinnati, O., president of the association for the ensuing year. 
The other officers are: Dr. Cumston, of Boston, vice-president; 
Dr. W. W. Potter, of Buffalo, secretary; Dr. X. O. Werden, of 
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Pittsburgh, treasurer. The next convention will be held in Wash- 
ington. 


ST. LOUIS ACADEMY. 

At the annual meeting of the St. Louis Academy of Medical 
and Surgical S.iences the following officers were elected for 1902: 

President: Dr. a. C. Bernays. 

First Vice-President: Dr. H. C. Nicks. 

Second Vice-President: Dr. J. Wm. Williamson. 

Secretary: Dr. Alfred Roulet. 

‘treasurer: Dr. Geo. Howard Thomyson, 

Orator: Dr. James Moores Ball. 

Curator and Librarian: Dr. Emory Lanphear. 


A NEW TREATMENT. 


Bleed, Blister, Purge, Sweat and Poultice was once the treat- 
ment for pneumonia, pleurisy, bronchitis and many other acute 
febrile diseases. The chief end sought with these measures was 
to relieve the overworked heart and the engorged, affected organs 
and tissues. The principal was good and has never been improved 
upon, but these measures are primitive and heroic, extreme and 
severe, and have rightfully been almost relegated to the age in 
which they were born. 

We can relieve the heart and engorged tissues in deep-seated 
organs just as effectively and without pain or inconvenience yet 
without debilitating the afflicted, by the intelligent and liberal 
use of Antiphlogistine in indicated cases—pneumonia, pleurisy, 
bronchitis or wherever there is engorgement of tissues. Applied 
warm and thick—the thicker the better—it at once begins to oper- 
ate through reflex action and through dialysis and the patient is 
bled into his own superficial capilaries, which process goes on 
quietly and painlessly, while simultaneously the patient is cogniz- 
ant of instant and continuous relief and feels its soothing effects 
while he is gently wooed into a pe ceful, restful sleep, the need 
of which is of such vital importance in these diseases which too 
often result fatally. 


THE FRIEDE AERIAL GLOBE. 


To Be Built by the Friede-Blanke Aerial Globe Co. at the St. 
Louis World’s Fair in 1903. 


The central attraction at the St. Louis World’s Fair in 1903 
a gigantic steel structure known as the ‘“Friede Aerial 

obe. 

It was designed by Samuel M. Friede, of St. Louis, architect 
and inventor; Albert Borden, chief structural engineer. 

The object of this gigantic and ncvel steel structure is to fur- 
nish the St. Louis World’s Fair, 1903, with an ear-mark in the 
shape of a central attraction on a larger and grander scale than 
has ever before been erected, and one to remain a permanent 
great attraction for the City of St. Louis thereafter. 

Great pains have been taken to carefully design the Friede 
Aerial Globe along entirely new and altogether novel lines of 
construction, with amusement features different in every way 
from similar structures heretofore erected. 

The structure will be the most gigantic in the world, and 
notwithstanding this fact, whic is absolutely proven by statis- 
tics, its manner of construction insures absolute strength com- 
bined with simplicity. 

The largest and most costly of such structures heretofore 
erected were the Eiffel Tower, which was erected in 1889 at a 
cost of $1,300,000, and the Ferris Wheel, erected at the Columbian 
Exposition of Chicago, cost $500,000. 

The Friede Aerial Globe will cost $1,500,000, and will accom- 
modate 25,000 to 30,000 people easily at one time, having a ca- 
pacity six times that of the Eiffel Tower, and ten times that of 
the Ferris Wheel. 

The imagination of man cannot begin to realize the gigantic 
proportions and magnitude of this novel structure. 

The extreme height of the Friede Aerial Globe will be 700 
feet about the ground and will be surmounted with a steel flag 
staff 90 feet higher. The base will cover an area of about 1,200 
feet in circumference. This base acts as a giant pedestal which 
rises to a distance of about 250 feet in height, directly upon which 


is built the Globe, which measures 350 feet in diameter, or about 
1,000 feet in circurnference. Above the Globe are located the 
Observatory Towers, which are about 100 feet high, making the 
entire structure a total of about 700 feet. The pedestal is formed 
of eight gigantic legs, slightly inclined inward, upholding the first 
large floor space, called the Aerial Suspended Roof Gardens, at a 
distance of 110 feet above the ground. This Roof Garden, octag- 
onal in shape, will be divided into four spaces—two for restau- 
rants, and two for theaters. One restaurant will serve American 
and the other German menus. In one theater it is intended to 
reproduce a grand musical extravaganza called ‘1803,’ repro- 
ducing in beautiful stage pictures, in acting, singing and instru- 
mental music, the many incidents connected with the History 
of the Louisiana Purchase of one hundred years ago. The other 
theater will be used for light vaudeville, or concert performances 
on the continuous show plan. ‘There will be a small charge to 
ascend to this Roof Garden or into the restaurants, but there will 
be regular and popular prices for admission to the theaters. This 
entire space will easily accommodate from 8,000 to 10,000 people. 
Directly in the center of the entire structure and running from 
the base to the extreme top, will run sixteen gigantic elevators, 
with a capacity of sixty people each. This elevator shaft is de- 
signed and built in the form of a tower that would stand alone, 
and as such it doubly increases the strength of the entire struc- 
ture. 

Besides these sixteen elevators there will be a Grand Winding 
Staircase running the entire distance from bottom to top of this 
structure in the center of this elevator tower, with entrance and 
exits at each landing. 

Above the theaters is located the Aerial Coliseum, in the low- 
er part of the great Globe, 314 feet above the ground, with a 
seating capacity for 10,000 people, and a promenade around the 
top of the seats 1,000 feet in circumference. Around this prom- 
enade will be located windows equipped with telescopes, where 
visitors will be enabled to look down and around all parts of the 
Exposition grounds and displays. 

In the Coliseum proper will be constructed a large circular 
floor space about 600 feet in circumference and about 50 feet 
in width, with a racing track around the extreme end, and three 
circus rings, one on each side of the elevator shafts, large enough 
to accommodate the largest circus performances ever given. Un- 
der the Coliseum seats with many open doors leading to them, 
there will be a sp:ce 800 feet in circumference, and 50 feet wide, 
which will be used for the exhibition of caged animals, elephants, 
camels, horses, etc., at a height of 250 feet above the ground, all 
together forming a monster «aerial Circus. 

The seats and promenade of this Coliseum will be reached by 
overhanging iron-railed walks radiating from a circular iron plat- 
form built around the elevator shaft 45 feet above the ring. 

The next upward trip by elevators or staircase brings the 
visitors to the very center of the Globe itself at a height of 390 
feet above the ground, where is built the largest music hall in the 
world, measuring 1,000 feet in circumference, 350 feet in diame- 
ter and 54 feet from floor to ceiling. The extreme 10 feet of its 
floor space will be movable on the same principle of a moving 
sidewalk, but will be equipped with tables and chairs and re- 
freshmant counters, where all kinds of edible and liquid refresh- 
ments will be served, and is called the Aerial Movable Cafe. This 
entire hall is enclosed with plate glass through which visitors on 
the Movable Cafe will enjoy the rare experience of an al-vista, 
panoramic view of the entire Exposition grounds, city and sur- 
rounding country for twenty-five or thirty miles distance, at a 
height of 390 feet above the srounds. Around the upper portion 
of the elevator shaft in this hall will be installed a grand auto- 
matic pipe organ where Sunday services may be held free of 
charge for the masses, with the prohibition of the sale of intoxi- 
eants. 

Just above the Music Hall is the gigantic Palm Garden, 444 
feet above the ground, 1,000 feet in circumference, from the floor 
of which rise the gigantic steel arches, 170 feet high, to the top 
of the Globe. Winding through these arches to the top are lo- 
cated the inclined Aerial Walks, which will enable sightseers to 
enjoy a most unique and exhilarating experience. 

The Friede-Blanke Aerial Globe Co., is incorporated under 
the State laws of Missouri, with a capital stock of $2,000,000, one- 
half of which is offered to small investors on extremely liberal 
terms. Mr. Cyrus F. Blanke, of the C. F. Blanke Tea & Coffee 
Co. ,is president of the company. The other officers are Frank A. 
Ruf, of the Anti-Kamniaa Chemical Co., vice-president and treas- 
urer; J. F. Conrad, of the J. F. Conrad Grocer Co., secretary; 
Samuel F. Friede, general manager. Directors: Theo. F. Meyer, 
of the Meyer Bros. Drug Co.; P. C. Compton, of Compton Litho- 
graph Co.; and John W. Donnell, of the Donnell Manufacutring 
Co. Attorney, Judge Leo Rassieur, ex-Commander-in-Chief G. 
A.R 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in ail septic and infectious diseases. 
Apply to Dr. Sander, Belle Plaine, Ia., for sample and literature of 
Sander’s Eucalyptol. Meyer Bros. Drug Company, St. Louis, Mo., 
sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
pg itis free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. nis. 


SOME OBSTINATE BLADDER CASES. 
By George W. Hopkins, M. D., Cleveland, O. 


John C., aet 31; occupation, patrolman. Following expos- 
ure, patient experienced bladder symptoms as follows: 

Frequent urination, tenesmus, hypogastric pain and a tem- 
perature of 101.4 degrees. 

The urine was scanty, turbid and loaded with mucus. 

Diagnosis: Acute Cystitis. 

Treatment consisted of rest in bed, restricted diet, anodynes 
for the tenesmus, diluent and alkaline drinks. 

The acute symptoms promptly subsided, but the urine con- 
tinued abnormal, despite the general measures employed and the 
internal administration of urinary antiseptics. 

Irrigations with boric acid solutions of varying strength 
proved unsatisfactory, as*did also solutions of Potassium Per- 
manganate and Silver Nitrate similarly applied. 

A 20 per cent solution of Blyco Thymoline was then substi- 
tuted for irrigation, and the improvement was markt and con- 
tinuous until recovery was perfect. 

Harry R., aet 43; occupation, book-keeper. 
bladder trouble of several years’ duration. 

His urine was blood tinged and loaded with mucus. 

Microscopie examination revealed an abundance of ammo- 
nia, magnesium phosphates, numerous disintegrating pus cor- 
puscles, blood corpuscles and blood shadows. 

Repeated examinations with the sound gave negative results, 
but a skiograph taken with a high vacuum hard tube revealed a 
small calculus which had persistently evaded the sound in pre- 
vious examinations. Lithotomy was performed and the calculus 
removed, but the urine failed to return to normal. 

Irrigation in turn with boric acid, potassium permanganate 
and silver nitrate solutions proved unsatisfactory. 

Glyco Thymoline irrigations proved satisfactory from the 
start and recovery was ultimately perfect. 

William L., aet 55; occupation, saloon-keeper.. Had a his- 
tory of repeated attacks of gonorrhea, which were never ap- 
propriately treated. 

Urine was voided with great difficulty, at frequent intervals 
and loaded with mucus. Reaction was alkaline, and the micros- 
cope revealed an abundance of amorphous phosphates of calcium 
and magnesium, flat epithelial cells, disintegrating pus corpus- 
cles and indigo crystals. 

. {Examination confirmed diagnosis of chronic cystitis due to 
urethral stricture and hypertrophied prostate. 

Catleectrolysis by the slow method removed the stricture and 
Bottini’s operation relieved the enlarged prostate, but the urine 


Had a history of 


failed to clear up as desired. 


The cystoscope showed marked changes in the bladder walls, 
but catheterization of the urethers yielded negative results. 
Appropriate urinary antiseptics were administered internally 
and silver nitrate solutions by vesical irrigation with only slight 
improvement. : 
Irrigation with 20 per cent solutions of Glyco Thymoline 
~_ early and continuous improvement until recovery was per- 
ect. 


THE TREATMENT OF NASAL CATARRH BY THE GENER- 
AL PRACTITIONER. 


By Eugene C. Underwood, M. D., Surgeon B. & O. S. W. R. R.; 
Surgeon K. & I. B. Co, ete,, Louisville, Ky. 


Pasa from St. Louis Medical and Surgical Journal, July, 
+) 


I have long entertained the view that the general medical 
practitioner neglects to treat his patients for catarrh and sends 
them to a specialist when he could successfully manage these 
himself. In fact, the treatment of catarrh is very simple and the 
results which follow correct and systematic treatment are very 
satisfactory. In practice, two forms of chronic nasal catarrh 
are met. These are hypertrophic rhinitis and atrophic rhinitis. 

The hypertrophic form is more generally seen, and is charac- 
terized by a thick mucous discharge from the nose, great liability 
to colds, obstruction of one or both nostrils, which forces the 
patient to breathe through his mouth, nasal intonation of the 
voice. There is more or less headache and the sense of smell 
is lost or impaired. There is dryness of the throat, deafness and 
other symptoms showing the extension of the disease to neighbor- 
ing organs. Exostosis of the osseous structures often is seen. 

Atrophie rhinitis. (ozena) is characterized by a sense of dry- 
ness in the nose and throat, a thick, purulent discharge and the 
expulsion of discolored crusts and an offensive putrid odor. The 
sense of smell is impaired and the patient is weak and anemic. 

The mucous membrane is dry and glazed, but in advanced 
eases ulceration and necrosis are present. 

The treatment consists of applications directly to the diseased 
area, and the administration of such internal remedies as will 
correct any co-existing disease or morbid state. In some cases 
where there is occulsion by exostosis the resources of surgery 
must be invoked. 

Let me examine more in detail the treatment of the types of 
nasal catarrh. 

In simple chronic hypertrophic rhinitis the results of treatment 
will be most flattering. In a case attended with no constitu- 
tional disease nothing is necessary beyond having the patient 
spray the nasal mucous surface with a solution composed of equal 
parts of water and Hydrozone every three hours. 

If the case has persisted some time and the patient has an 
amount of mucous discharge, I have him take twenty drops of 
balsam of copaiba four times daily. The Hydrozone is not oniy 
a disinfectant and germicide, but its curative action on the inflam- 
ed mucous membranes is speedy and is not equaled by any other 
drug I have ever used. When the patient is anemic I have him 
take iron, and any other drug is used when it is called for by 
any associated disease or morbid condition. but the Hydrozone 
spray is used in all cases. 

In the atrophic variety we shall have to use the same local 
application. The Hydrozone at once overcomes the offensive odor 
and takes off the purulent crusts. 

These cases must be treated with cod liver oil, iron and such 
other remedies as will:bring up the general health. 

Here are a few clinical histories: 

Mr. R. H. M., age 60, had been a sufferer for two years. 
There was no exostosis, but when he had a cold he could breathe 
only through his mouth. He was in good general health, so I 
had him buy an atomizer and use a spray composed of equal parts 
of distilled water and Hydrozone. He sprayed the mucous sur- 
face of the nose every three hours. On this he made rapid im- 
provement and in three weeks had no further symptoms. 

S. M. T., age 18, had chronic hypertrophie nasal catarrh in 
which the mucous discharge was very abundant, and this was 
associated with dryness of the throat and constant desire to hawk 
and spit. She used the Hydrozone and water spray, and took 
15 drops of balsam copaiba three times daily. I had the pleasure 
of seeing this young woman go along to complete recovery in a 
period of six weeks. 

Mrs. R. J. C., age 49. This lady had atrophic rhinitis and 
as soon as she came near you the putrid odor asserted itself. Her 
general health was lowered. I had her use hydrozone and water 
spray and take cod liver o.] internally. She spent last winter in 
Cuba, and has just gotten home greatly improved in general 
health and her catarrhal disease is better. 
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She says the spray effectually destroys the disgusting odor 
and that scarcely any discharge now appears. 
I expect to see this patient entirely well in several months. 


* HALL CAINE’S ABSURDITIES. 


One would think when a novelist, even of note, had 
once been convicted of gross ignorance on medical matter 
concerning which he wrote with glibness, he would not make a 
second incursion in that dangerous field unless he was fairly sure 
of his ground. Not so Mr. Hall Caine (tho perhaps we err in dig- 
nifying him with the title of novelist): In his latest effort, ““The 
Eternal City,” he describes how a medical man examined the 
breast of a patient and the glands under her arms, and, finding 
cancer, announced that a nurse must be summoned immediately. 
This practitioner, who is supposed to be the most fashionable doc- 
tor in Rome, tells the friends a few pages further along in the 
dreary tale that if the cancer had been diagnosed earlier ‘‘nephrec- 
tomy” might have been possible, but that the case as he found 
it was beyond the reach of surgery.—The Medical Record. 


TOO GREAT A TAX ON THE BRAIN. 


“Heard such a jolly conundrum, old chappie—goes like this: 
Why does a hen go across the street when he wants to get from 
one side to the othah, ye know?” 

“Gracious, old chappie, I cawn’t tell, bah Jove. Who does 
he?” 


“Why—er—blest if I know meself, old boy, I couldn’t we- 
member it all, ye know.”—Journal of Medicine and Science. 


THE BEST PREPARATION. 


I can truthfully say that Pepto-Cardanette is the best prep- 
aration for dyspepsia that I have ever tried. W. EB. Dulin, M. D., 
Washington, D. C. 

I have used Pepto-Cardanette on a very chronic case of 
dyspepsia and with success. 

A. C. RICHMOND, Madison, Iowa. 

R. B. McCall, M. D., of Hamersville, Ohio, writes: I have 
recently prescribed Pepto-Cardanette in three cases of dyspepsia 
with unmistakable advantage. As a vehicle for the administra- 
tion of other remedies there is nothing like Pepto-Cardanette. 
Try it and you will be equally well pleased. See advertisement 
on another page of this issue. 

Pepto-Cardanette is an elegant, palatable and useful prepa- 
ration, and I shall take pleasure in prescribing it in the various 
diseases of the digestive organs as occasion may require. fF. D. 
Clum, M. D., Cheviot, N. Y. 


AN HONOR CONFERRED UPON DR. BYRON ROBINSON. 


At a joint feeting of the Northwestern Wisconsin and Fox 
River Valley Medical societies at Waupacca, August 13, Dr. By- 
ron Robinson, of Chicago, was honored by a special vote of thanks 
for his valuable medical discoveries and his original contributions 
to the science of medicine. 

Dr. Robinson is the author of seven standard medical vol- 
umes and numerous original contributions to current medical lit- 
erature. 

For the past twelve years he has been professor of the divi- 
sion of women and abdominal surgery in several medical colleges. 


GRIPPAL COUGH-LARYNGITIS-BRONCHITIS. 


In these affections, antikamnia is indicated for two reasons: 
First, because of its absolute power over pain; at once removing 
this element of distress and placing the whole system in the best 
possible condition for a speedy recovery. And second, because 
of its power to control inflammatory processes, lowering the fe- 
ver by its peculiar action on the nervous system. Codeine is 
strongly indicated because of its power as a nervous quietant, of- 
ten quickly and completely controlling the cough. In nervous 
coughs, irritation of the throat, laryngitis, bronchitis and phthisis, 
where the cough is altogether out of proportion to the amount of 
expectoration, Antikamnia-Codeine tablets will give prompt sat- 
isfaction. In fact, in cases of nervous coughs, irritable throat, 
so commonly attendant upon influenza and la grippe, as well as 
in sub-acute laryngitis, and slight bronchitis, this tablet alone 
will often so control the cough that the disease rapidly subsides. 
This is not strange when we remember that nothing could keep 
up this irritation more than constant coughing. In the more se- 
vere cases of bronchitis and in phthisis, the patient is not only 
made more comfortable, but the disease itself is brought more 
directly under control by checking the excessive coughing, reliev- 
ing the pain and bringing the temperature down to the normal 
standard. 


LEGACY TO THE METROPOLITAN HOSPITAL AND DIS- 
PENSARY. 


By the will of the late Dr. Henri Guilbault, the Metropolitan 
Hospital and Dispensary of New York, No. 248 East Eighty-sec- 
ond street, receives $3,000. 

This institution was opened fifteen years ago. Its medical 
staff includes the names of several noted New York physicians. 
Dr. Thomas H. Manley is the Senior Surgeon, and the president 
of the Medical Board. 


DOSE OF CROTON OIL. 


What is the dose of croton oil?” inquired a professor of ma- 


teria medica and therapeutics of a member of his class. 

“A teaspoonful,’ was the ready reply. 

The professor made no comment, and the fellow soon rea- 
lized that he had made a mistake. After a quarter of an hour 
he said: “Professor, I want to change my answer to that ques- 
tion.” 

“It’s too late, Mr. ——————_,,” responded the preceptor, look- 
ing at his ‘watch; “your patient’s been dead fourteen minutes.” 


A LESSON FROM THE MASTERS. 


The study of the practice and teachings of the really good 
men in medicine is a fruitful source of knowledge and practical 
guidance in the management of disease. Two principles are 
clearly recognizable; first, the nature possesses the ability to suc- 
cessfully combat the acute infectious diseases without the neces- 
sity of resort to powerful drugs for the relief of symptoms; sec- 
ond, that treatment is most successful which is most simple and 
which has for its object the reinforcement of Nature’s methods 
of antagonizing the encroachment of the disease processes. The 
application of these principles constitutes the most successful 
methods of treating influenza, pneumonia, bronchitis and the 
numerous winter diseases associated with inflammation of the 
respiratory organs. 

‘One method of treating these conditions is by administering a 
powerful and, in truth, a depressing drug for practically every 
symptom, e. g. opium in some form, to control cough, a cardiac 
and metabolic depressant to reduct fever, stomach disturbing 
remedies as expectorants, etc. This plan of treatment is, au- 
thorities assert, antiquated, irrational and ineffective. On the 
contrary it is a matter of absolute fact, proven by experience, that 
if a patient with pneumonia, influenza, severe bronchitis, is prop- 
erly nursed, given adequate easily assimilated nourishment and 
be given Gray’s Glye. Tonic Comp. in dessert to tablespoonful dos- 
es every three or four hours, this patient will withstand the at- 
tack much better and be surprisingly free from the pronounced 
depression which accompanies and succeeds these diseases. This 
plan of treatment has also the great advantage that the patient 
is spared the baneful effects of excessive drugging. 

Gray’s Tonic not only fortifies the patient’s strength, aids di- 
gestion and assimilation, but has an unquestionable influence in 
palliating the symptoms of respiratory inflammation. 


THE ESTABLISHMENT OF A STATE SANITORIUM IN MIS- 
SOURI FOR TUBERCULOUS PERSONS. 


Preamble and resolutions adopted by the Medical Society of 
City Hospital Alumni on November 21, 1901: 

Whereas, The provision by State government of Sanitoriums 
for the reception and care of tuberculous persons has become an 
acknowledged necessity for the better protection of the public 
against tuberculosis in its various forms; and, 

Whereas, Several States already possess such Sanatoriums 
while Missouri, although the fifth State in the Union in order of 
population, has taken no step toward providing for the establish- 
ment of such an institution; therefore, be it 

Resolved, That the Medical Society of City Hospital Alumni 
recognize the urgent necessity for an adequate institution de- 
signed for the exclusive care and treatment, both hygienic and 
medical, of tuberculous persons in the State of Missouri, the said 
institution to be erected and maintained by the State government. 

2. That this Society shall at once, by correspondence and 
otherwise, seek to enlist the active co-operation of other medical 
societies and bodies, and of the public press throughout Missouri 
to the end that a Sanitorium, commensurate with the importance 
of the object sought, be authorized by legislative action, the same 
to be erected in some suitable location in the mountainous part 
of the State. 

3. That copies of these resolutions be transmitted to all 
other medical societies in the State, to medical colleges, to the 
medical press and to the local_daily press, to the Governor, and 
members of the General Assembly; and that a persistent agita- 
tion of this subject be maintained in order that public opinion may 
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Antiseptic Saving 


Economy belongs to every doctor’s armamentarium. Antiseptics are 
a part of the physical economy Sixteen ounces of fluid containing about COLUMBIA MATERNITY 
90 grains of inexpensive solids cost you one dollar. Eight ounces of Tyree’s SPITAL. 
Antiseptic Powder makes eght gallons of Standard Antiseptic Solution 
and cost you 80c. One is watered; the other is plain stock; one costs $1.00; 
the other 80c. Ninety grains in one; eight ounces in the other In one you 
pay more for-water and fillings than for solids; in the other you pay for 
nothing but the solids; add the watér yourself. Eight gallons of one for 
8oc.; one pint of the other for a dollar. What a saving! Do you wonder 
at the numbe? of prominent physicians and hospitals using Tyree’s Powder? 
It is the most economical means at hand of getting the full therapeutic value 
out of the best known agents in leucorrhea and gonorrhea. It is also the 
safest and surest means, whether of a simple catarrhal non-infectious or of 
a gonorrheal syphilitic infectious nature. One. teaspoonful in a pint of 
water makes a guaranteed anti-bacterial solution. It is antiseptic but not 
irritant. It is scrupulously made, and its well-balanced chemical adjust- 
ment has established its ethical popularity. 


. bor., al , ac. carbol., glycerin, the c inci of thyme, euca- - 
Sod. bor., alumen, ac. elyeerin, ym 


8oc. will deliver to you eight ounces. If the results are not satis- 
factory I will cheerfully refund the purchase price. 


J. S. TYREE, Chemist, 
Washington, D.C. 


ts for the United Kingdom: Messrs. Thomas Christy & Co., 4-12 Old 
“Upper Thames St., ingdom: England. 


WASHINGTON, D. C. 
J. Wesley Bovee, M. D., Gynecologist to 
Columbia and Providence Hospitals and 
Clinical Professor of Gynecology in Co- 
lumbian_ University, Washington, D. C:, 
says: “The. sample of Tyree’s Antiseptic 
Powder, sent to Columbia Hospital for 
Women for my use has given most excellent 
satisfaction. In Vaginitis and relaxed vag- 
inal walls as well as some forms of Inflaim- 
mation of the Neck of the Uterus, I have 
found it unusually beneficial. 


OLD MARION STREET MA- 
TERNITY HOSPITAL. 
NEW YORK. 

W. BALDWIN WAYT, M. D., 

MED, SUPT. 

, The results obtained from your “Antisep- 
tic Powder’ were most satisfactory, being 
used in cases of Gonorrhea and Leucorrhea, 
and results obtained were most pleasing, re- 
lieving the symptoms in both cases. With 
best wishes. ery truly, 

W. Batowin Wayz. 


WESTERN STATE HOSPITAL 
OF VIRGINIA. 


I have used Tyree’s Antiseptic Powder in 
Leucorrhea and Vaginitis, and it gives me 
much pleasure to recommend its use in the 
various forms of Leucorrhea and Gonorrhea. 

Wacker, M. D., 
Assist. Physician Female Dept. 


THE MOST COGENT ARGUMENT | 


| 
% ¥ in behalf of a medicinal preparation is the unstinted praise it receives and its g 
continued use by the medical profession. These facts apply, unreservedly to Pil. y | - 
FORMULA. Cascara Cathartic, highly efficient in cases of Constipation and for stimulating ii 
Cascarin. . and toning the peristaltic function. Originally brought to the attention of the a 
Aloin, - - aa gr. profession by Wm. R. Warner & Co., it has, not infrequently, been imitated, i 
Podophyllia, - 1-6 gr. which, properly construed, is another flattering testimonial to its worth. i 
Ext. Belladon,- - % gr. 
“IN MEDICINA QUALITAS PRIMA EST.”’ 
Dose, 1 to 2 Pills. We ask our medical friends to specify ‘‘Warner & Co.’’ when prescribing, there- i 
by avoiding the disappointments likely to follow a substitution. ij 
B | Al NOTE—Wealso supply a Granule, same composition, one-fourth the medicinal strength, intended for children and older persons. if 
IMPORTANT—Both products are supplied pink tinted, sugar coated, We’ll send a sample on request. 


WM. R. WARNER & CO., Philadelphia, New York, Chicago. 


Originators and Manufacturers of Fine Pharmaceutical Products for Physicians Prescribing. © | 


SUPERIOR TO PEPSIN OF THE HOC [iiiipeteetibtbeiaiietdiartead 


A Powder—Prescribed in th i 

INGLU VIN FOR ALL | 
cembinations as pepsin. i 

A SPECIFIC FOR VOMITING IN GESTATION IN DOSES OF 10 to 20 Grains. STOMACH TROU a LES 1 


iG 
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| WM. R. WARNER & CO. PHILADELPHIA NEW YORK CHICAGO 
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be so influenced as to secure favorable action by the next legis- 
lature toward the more effectual prevention and control by ap- 
proved methods of one of the most destructive diseases to which 
mankind is liable. : 


THE PREVENTION OF OPHTHALMIA NEONATORUM. 

In an article on the prevention of ophthalmia neonatorum, 
Dr. Lucien Howe, of Buffalo, (Philadelphia Medical Journal, Jan- 
uary 18, 1902), whose name is so prominently identified with this 
subject, urges the enactment of laws which will make it com- 
pulsory upon the practitioner to adopt some form of prophylaxis 
against this disease, which is responsible for so many cases of 
blindness. He cites statistics by Kostling, showing that in 17,- 
000 births where no prophylactic treatment had been employed 
some trace of ophthalmia developed in over nine per cent, where- 
as in 24,000 children treated by the Crede method the number 
who developt the disease was only one-half of one per cent. The 
Crede method, however, has the disadvantage of always produc- 
ing some pain and usually more or less conjunctivitis, while in a 
few instances it has given rise to corneal ulceration. Accord- 
ing to the statistics of Piotrowski, in 1,030 children treated with 
a strong solution of boric acid and a ten per cent solution of pro- 
targol not a single case of ophthalmia occurred, while slight ca- 
tarrhal conjunctivitis was observed in only 1.2 per cent. Aside 
from the numerous favorable reports on the value of protargol as 
a prophylactic against this affection by European authors, the 
drug is preferred for this purpose by many ophthalmologists in 
this country, including Drs. Alt, Peck, Cheney, Fox, Hotz, Zim- 
mermann, Converse and Todd. In commenting upon Dr. Howe's 
paper, the Philadelphia Medical Journal remarks editorially: “If 
we cannot reach the fons origo of ophthalmia neonatorum, we 
can at least save the offspring from a life of darkness, and pro- 
tect the community 1rom a source of burden and expense. That 
this can, to an enormous extent, be accomplisht by prophylactic 
instillation need hardly be repeated, and its negligence constitutes 
a sin of omission that deserves commensurate punishment. The 
enactment of such a law is feasible, its interpretation obvious, 
and its enforcement not difficult, provided the accoucheur re- 
—— the intelligent support of an intelligently instructed com- 
munity.” 


THE TREATMENT OF AMENORRHOEA, WITH REPORTS 
OF CASES. 


By Milton P. Creel, M. D. 


The term amenorrhoea is used to signify the failure of the 
menstrual flow to appear at the regular time, or the diminution 
of the quantity of menstrual blood at the catamenial periods. 

The causes of amenorrhoea are both physiological and path- 
ological. The physiological causes are, of course, pregnancy, 
lactation and the menopause. The pathological causes comprise 
a variety of diseases and disease influences. 

Taking cold at the time of the menstrual period and severe 
mental shock are causes. It is a consequential affection in the 
course of many diseases which lower the general health of the 
patient. Among these are to be mentioned tuberculosis, Bright’s 
disease, diebetes, syphilis, scrofula, anaemia, chlorosis and other 
affections. Obesity, high living, severe and prolonged nervous 
strain, over-study are all causes of amenorrhoea. Among the 
causes, too, must not be omitted stenosis and imperfect forma- 
tion of the necessary organs. It will be found that some women 
menstruate vicariously, having monthly hemorrhages from the 
nose, nipples, ear or some other organ. 

After this general statement of the cause of amenorrhoea, 
we may take up the treatment. The treatment of amenorrhoea 
very naturally divides itself into two series of indications. The 
first will concern us with instituting such measures as will tend 
to correct any constitutional or local cause present. The second 
indication comprises the administration of such a remedy as will 
stimulate uterine circulation and establish vascular congestion, 
with contradictibility of the muscular fibres of the uterus. 

When we find the patient suffering from anaemia it is 
manifestly our duty to begin at once with the administration of 
an eligible preparation of iron, such as Ferrum Sanguinis. 

When the patient has tuberculosis, scrofula or any other dis- 
ease which greatly lowers the vital stamina, we find it impossible 
to make favorable progress without such anti-neurasthenic reme- 
dies as Phosphoglycerate of Lime (Chapoteaut), which tends to 
repair the tissue waste, which in these affections is vastly out of 
proportion. 

In a word, all diseases co-existent, when the patient applies 
for treatment for amenorrhoea, must be treated upon a plan 
which most promises a correction. 

When there is atresia of the vagina, stenosis of the uterus, 
or other causes of this character present, surgical procedures 
alone are to be resorted to with hope of success. 


It matters little whether we are treating these patients for 
some constitutional disease, as the cause of amenorrhoea, 
whether the attack is a simple one, as taking cold or over-study, 
shock or causes of that nature, we shall not have the best re- 
sults unless we give our patient a remedy which fulfills the sec- 
ond indication for treatment—that of stimulating uterine con- 
traction and determining vascularity, for two or three days be- 
fore the time when we may expect the menses to appear. 

In carrying out this indication I have never employed a 
remedy so efficient as Apioline. It should be given in doses of. 
two capsules at meal time, and on going to bed for three days 
before the expected menstrual period. The administration of 
Apioline in this manner adds to the efficacy of other remedies, in 
that it causes healthy normal circulation in the uterus and thus 
tends to establish the function of menstruation. I have treated 
a number of cases of amenorrhoea among schoolgirls, and have 
found is unnecessary to give any other remedy than this. Be- 
low I give, in outline, the clinical histories of several cases tak- 
en at random from my notes. 

Case I. This lady, aged 27, applied for treatment of amen- 
orrhoea, and was found to be anaemic, caused by an attack of 
malarial fever, from which she had never fully recovered. She 
was put on iron and quinine for six weeks. Three days before 
the menstrual period she began with Apioline capsules, taking 
one at meals and two on going to bed. She menstruated freely 
and without pain and followed out the treatment the following 
month. The third month her menses appeared without any 
medicine, she having fully recovered in all respects. 

Case II. This patient was a young woman who had been 
living in town only two months. She was not anaemic and I 
could attribute her amenorrhoea to nothing else than change in 
the conditions of her life. She had not menstruated for two 
months and was nervous and melancholy. I put her on Chapo- 
teaut’s Apioline, two capsules four times daily. Menses came on 
freely, relieving her of her headaches, melancholy and extreme 
neryousness. She has not now in six months had any symp- 
toms of amenorrhoea. 


Case III. This lady was 40 years of age and had missed 
her menses for three months. I did not think this. due to the 
menopause, but to the lowered state of her health, caused by 
subacute bronchitis. She was put on cod liver oil and other 
remedies, which improved her general health. She took Chapo- 
teaut’s Apioline capsules every month. At the end of the third 
month her general health was restored and the menses came on 
monthly. 

Case IV. This patient. a young girl who worked as a cook, 
had not menstruated for three months. This was due to anae- 
mia, following a retarded recovery from influenza. On remedies 
for anaemia, plus regular roses of Chapotaut’s Apioline capsules 
being exhibited, she made a speedy recovery. 

Case V. This patient was a girl of 14 years of age. She 
was weli nourished, but as yet her menses were not free and 
full. With Apioline capsules alone, her menses came on freely 
and she has been in good health since. 

Sole Agents for “Apioline”’, E. Fougera & Co., New York. 


SANMETTO IN GENITO-URINARY DISEASES. 


Dr. B. G. Inman, of Bradford, O., writing, says: “I have 
used Sanmetto and find that it is all that,one could desire in 
the treatment of urinary diseases. With an experience of 
thirty-eight years of practice, I know of no medicine that is 
more direct in its action in all cases of senile prostatitis and 
other genito-urinary diseases. I regard Sanmetto as one of our 
best vitalizing tonics to the reproductive organs, which gives it 
a wide range of usefulness in the treatment of many neryous 
troubles.” 


AN INVALUABLE REMEDY. 


I have no hesitation in saying that I consider Peacock’s Bro- 
mides invaluable, and have for years used it exclusively in my 
Sanatorium when bromides were indicated. Commercial bro- 
mides are crude and rank as compared with Peacock’s. The 
greatest danger of injury to the patient and the product lies in 
substitution. I now only buy from my wholesale druggist in 
dozen lots. ALLAN MOTTRING, M. D. 

Arlington Heights, Mass. 


I am more than pleased with the physiological action of Seng 
in the treatment of chronic indigestion. It seems to nicely re- 
store the action of the stomach, re-establish perfect digestion and 
its good effect is quickly evidenced by the general improved ap- 
pearance of the patient. J. CARL LUDWIG, M. D. 

Cincinnati, Ohio, 
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ADVERTISING RATES FOR 3903. 


ONE YEAR. Srx MONTHS. THREE Mos 
One Page. $360 00 $180 00 $90 00 
One-half Page 180 00 90 00 45 00 
One-fourth Page... oe 90 00 45 00 24 00 


One Inch Card 18 00 
50 Per cent. additional for space facing reading matter. 


AMERICAN JOURNAL PUBLISHING COMPANY, 
ST. LOUIS, MO. 


NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, Belle Plaine, Ia., for sample and literature of 
Sander’s Eucalyptol. Meyer Bros. Drug Company, St. Louis, Mo., 
sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 

ge it is free. Address Bryan Snyder, G. P. A., Frisco Line, 
t. Louis. 


LIFE AND DEATH. 
By Robt. J. Ingersoll, LL. D. 


“Born of love and hope, of ecstacy and pain, of agony and 
fear, of tears and joy—dowered with the wealth of two united 
hearts—held in happy arms, with lips upon life’s drifted font, 
blue-veined and fair, where perfect peace finds perfect form— 
rocked by willing feet and wooed to shadowy shores of sleep by 
siren mother singing soft and low—looking with wonder’s wide 
and startled eyes at common things of life and day—taught by 
want and wish and contact with the things that touch the dim- 
pled flesh of babes—lured by light and flame and charmed by 
color’s wondrous robes—learning the use of hands and feet, and 
by the love of mimicry beguiled to utter speech—releasing pris- 
oned thoughts crabbed and curious marks on soiled and tattered 
leaves—puzzling the brain with crooked numbers and their 
changing, tangled worth—and so, through years of alternating day 
and night, until the captive grows familiar with the chains and 
walls and limitations of a life. 

“And time runs on in sun and shade until the one of all the 
world is wooed and won and all the lore of love is taught and 
learned again. Again a home is built with the fair chambers 
wherein faint dreams, like cool and shadowy vales divide the 
billowed hours of love. Again the miracle of birth—the pain and 
joy, the kiss of welcome and the cradle-song drowning the drowsy 
prattle of a babe. 

“And then the sense of obligation and of wrong—pity for 
those who toil and weep—tears for the imprisoned and despised 
--love for the generous dead, and in the heart the rapture of a 
high resolve. 

“And then ambition with its lust of pelf and place and pow- 
er, longing to put upon its breast distinction’s worthless badge. 
Then keener thoughts of men and eyes that see behind the smil- 
ing mask of craft—flattered no more by the obsequious cringe of 
gain and greed—knowing the uselessness of gold—of honor bought 
from those who charge the usury of self-respect—of power that 
only bends a coward’s knee and forces from the lips of fear the lies 
of praise. Knowing at last the unstudied gesture of esteem, 
the reverent eyes made rich with honest thought, and holding 
high above all other things—high hope’s great throbbing star 
above the darkness of the dead—the love of wife and child and 
friend. 

“Then locks of gray, and growing love of other days and 


half-remembered things—holding the withered hands of those 
who first held his, while over dim and loving eyes death softly 
presses down the lids of rest. And so locking in marriage vows 
his children’s hands and crossing others on the breasts of peace, 
with daughters’ babes upon his knees, the white hair mingling 
with the gold, he journeys on from day to day to that horizon 
where the dusk is waiting for the night. At last—sitting by 
the holy hearth of home as evening’s embers change from red 
to gray, he falls asleep within the arms of her he worshiped and 
adored, feeling upon his pallid lips love’s last and holiest kiss.— 
Medical Mirror. 


ON THE SIGNIFICANCE OF SYMPTOMS AND SIGNS IN 
DISEASE. 


By Thomas H. Manley, Ph. D. M. D. 


The celebrated young Bichat, after conducting more than five 
thousand autopsies, declared that, in a large number, he was 
utterly unable to discover such pathological changes in the organs 
as would explain the cause of death; in those, he laconically de- 
clared “the cadaver effectually concealed, its secrets.” 

And if in the dead body, the scalpel will not lay bare the 
mysterious processes of diseased action, so in life, how often do 
we witness the vital powers fading out when we are wholly un- 
able to explain the causes in action? 

Symptoms—are those manifestations of disease or disordered 
health which make themselves evident to us as obnormal phe- 
nomena. Those who can easily and exactly interpret them pos- 
sess something more than an art; such forecast or insight is some- 
thing in the nature of a gift. By the laity he is often regarded 
as an oracle, and is beheld with awe and wonder. This genius 
of magisterial power, with tact and discernment, though often 
lacking in any broad groundwork of medical science, far out- 
distances his more scholarly brother and quickly mounts the 
ladder of fame. Here the psychological element plays an im- 
portant role. Combined with a sound scientific training it con- 
quers all difficulties. It has been said, that “it does not matter 
so much “what is written on the recipe as who writes it;’ neith- 
er do the people care so much about elaborate therapy as a prompt 
and positive opinion. Symptoms, broadly speaking, make their 
expression through the general system, but to discern their sig- 
nificance calls for the employment of keen senses and a judicial 
mind. A recent able writer speaks of “masked symptoms,” but 
by the exercise of no possible subterfuge can a patient, of his 
own will, suppress symptoms. It may be done through the ac- 
tion of drugs or through some occult influence operating in the 
system, when no pathognomic symptom is manifest, none at least 
that the casual observer can discover. 

Signs—If symptoms are uncertain and fickle, signs are not. 
These are the signals which the cultivated and experienced clin- 
ician is always on the lookout for. They constitute the ground- 
work of physical diagnosis; here acoustics, optics and hydraulics 
come into play. They are quite invariably based on organic 
changes, sometimes of a local character. The full interpreta- 
tion of signs involves all the aids of the modern accessories in 
diagnosis. 

In adults the average practitioner may readily analyze the 
import of signs, but sometimes, for various reasons, the patient 
may deliberately attempt to conceal them, or perchance endeavor 
to unduly magnify them. Here we, ourselves, may be forced 
to turn to the aids of science for support. In children, or those 
in an unconscious state, well established signs point out the 
character of the lesson and the probable termination. Signs 
are revealed by a summary of symptoms and by a skillful and 
critical examination of the patient. In general, the greatest pos- 
sible aid to a ready diagnosis equipment is to be in constant touch 
with every phase of disease, and hence why, from the very day 
of commencing medical study, the student should be introduced 
to the chamber of the sick; it tends to diversify the trying mo- 
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notony of elementary studies and clothes them with an interest 
not otherwise experienced. 

Laboratory investigation is of very great value in illuminat- 
ing dark corners in confirming impressions, or removing doubts, 
but it must always remain subsidiary to clinical analysis. 

Lastly, in prognosis, let us remember, as in anatomy of the 
human body, deviations or anomalies are not uncommon, so with 
symptoms and signs, they may lead us on to delusive premises. 
Hence, why the laity so frequently discredit the opinions of med- 
ical men, and why we, ourselves, are so often chagrined by the 
conviction that medicine is not and cannot ever be an exact 
science; that it has well defined limitations. 

The optimistic, confident and inexperienced beginner fills the 
home with hope, and dispels the glooms which seems to pervade 
the atmosphere of the sick, the chamber of the sufferer, for na- 
ture has granted a brief respite, an early recovery is confidently 
predicted, but some sage dame of the household with a quiet air 
of incredulity shakes her head. But all of a sudden the scene 
is changed. Alarming signs stand out, and, alas! when the 
doctor, after a few hours is again summoned, the signs now 
obviously imply that the death agony has set in.—Medical Semi- 
nary. 


MEDICAL TREATMENT OF CANCER. 


Physicians interested in the successful treatment of cancer, 
as per article in the Southern Medical Journal, can obtain infor- 
mation by addressing with stamp, DR. ESMOND, 

West Fairlee, Vt. 


A REMEDY PROPOSED FOR THE EVILS OF SUBSTITUTION 


J. D. Williams, M. D., of New York, in a recent article. says: 
There can be no subject of more importance to physicians than 
the violation of their confidence on the part of a dishonest dis- 
pensing druggist. Law will not make a dishonest man honest, 
but the right law properly executed will prevent a criminal’s 
further infliction of injury upon society. The requirement of a 
license to all druggists who dispense drugs or medicines, re- 
vokable upon the licensee’s being convicted of substituting any 
ingredient drug or medicine other than, and in lieu or instead of, 
that specified in the prescription, order or request in writing, of 
any physician, would go a long way to aid in the matter of hon- 
estly filling prescriptions. Let the medical societies induce their 
respective State Legislatures to enact a law requiring such a 
license, with a simple and practical procedure for establishing the 
guilt and enforcing the penalty against infraction, and the prac- 
tice of substitution would soon cease. 

Let proceedings for revocation of license be before the court, 
board, or officer, empowered to issue the license, and be set in 
motion at the relation of either the Board of Health, a local med- 
ical society, or the purchaser upon whom the fraud and imposi- 
tion had been done, or of the physician by whom the prescrip- 
tion or order was issued or given, or of any person, firm or cor- 
poration for whose brand or make of drug or medicine the sub- 
stitution had been perpetrated. Let the licensing board, court, 
or officer be empowered to issue citations, subpenas for witnesses, 
to administer oaths, and be given all other requisite powers for 
duly trying the issues and revoking the license of the guilty. 


A DIET OF GROUND ROCK! 


The report of the Connecticut Experiment Station just issued 
contains (page 165) a somewhat startling arraignment of the 
alum baking powders, with which the country is flooded. Of 
the fifteen brands analyzed, about every imaginable adulteration 
was discovered, varying from sulphuric acid (22 per cent), to 
ground rock. The latter form of adulteration is characterized 


by the report as “a particularly reprehensible adulteration, be- 
cause very likely to prove injurious to health,” which may well 
be believed, considering that it was found in one sample to so 
large an extent as over 25 per cent. Of this baking powder 
the report says: é 

“This preparation contains more than 25 per cent of a ground 
rock, insoluble in strong acids and consisting chiefly of silicates 
of magnesia. Prof. S. L. Penfield, of Yale University, kindly 
examined this material and found it to be a mixture of pulveriz- 
ed tale and tremolite, a species of hornblende, which is extensive- 
ly mined in Northern New York, perhaps elsewhere, and is much 
used as a filler in the paper manufacture. The tremolite ap- 
pears under the microscope in sharp needle-like splinters which 
makes it a dangerous admixture in food.” 

Alum itself is objectionable enough and it is therefore not 
surprising that a manufacturer so unscrupulous as to use it 
would not hesitate also to mix in pulverized rock. This only 
goes to show the danger of using any of the cheap grades of 
baking powder. They are put on the market by small concerns 
who have no reputation to lose and care nothing for the public 
health. The cream of tartar powders on the other hand, 
though costing a little more, are made by large and responsible 
firms who have too much at stake, even were they so inclined, 
to father anything but a chemically pure article. 

The family physician may not find it practicable to overhaul 
the larders of all his patients, but the knowledge he possesses of 
the dangerous character of alum powders ought to be communi- 
cated, particularly in cases where digestive and similar troubles 
are indicated. There are two or three cream of tartar baking 
powders whose names have become “household words” and 
from them the housewife may safely make her selection. 


WORTHY AND SEASONABLE. 


When the temperature of the body is above normal, condi- 
tions are especially favorable for germ development. It is a 
matter of every day observation that a simple laxative is often 
sufficient to relieve the most threatening situation and prevent 
the most serious complications. To reduce fever, quiet pain, 
and at the same time administer a gentle laxative and strong 
tonic. is to accomplish a great deal with a single tablet. We 
refer to Laxative Antikamnia and Quinine Tablets. Among the 
many diseases and affections which call for just such a combina- 
tion, we might mention la grippe, influenza, coryza, colds, chills 
and fever, dengue and malaria, with their general discomfort and 
great debility. We would also especially call attention to the 
wide use of Antikamnia and Codeine Tablets in chronic or semi- 
chronic pulmonary diseases. The following concise statement 
from Dr. W. B. Morford, No. 1521 Tasker street, Philadelphia, is 
worthy of note. He says: “I find antikamnia in combination 
with codeine, to be almost a specific in the coughs of phthisis. 
In a recent case of “old fashioned” or catarrhal consumption I 
obtained most satisfactory relief for the patient, from a most 
distressing cough, with Antikamnia and Codeine Tablets.” 


SUCH IS FAME. 

The New York Times magazine supplement for June 16 is re- 
sponsible for the following: “Some years ago” said Bishop Pot- 
ter, in a recent speech, “I was traveling in Minnesota. A man 
approached me on the railway platform and scanned my feat- 
ures closely. ‘Excuse me,’ he said finally; ‘but haven’t I seen 
your picture in the papers?’ I was compelled to confess that he 
might have done so. ‘I thought so,’ continued the inquisitive one. 
‘May I ask what you were cured of? ”—N. Y. Medical Journal. 


MENSTRUAL IRREGULARITIES. 

“I have used your Dioviburnia in combination with Neuro- 
sine in Menstrual Irregularities and I regard them the greatest 
panacea for female irregularities. Results were entirely satis- 
factory. C. M. MAUPIN, M. D., Webb City, Mo. 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in ail septic and infectious diseases. 
_ Apply to Dr. Sander, Belle Plaine, Ia., for sample and literature of 
Sander’s Eucalyptol. Meyer Bros. Drug Company, St. Louis, Mo., 
sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
gg it is free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. Louis. 


THE MEDICAL DIRECTOR OF THE LOUISIANA PUR- 
CHASE EXPOSITION. 


The important post of Medical Director of the St. Louis 
World’s Fair has been filled by the appointment of Dr. Leonidas 
H. Laidley. Dr. Laidley was born at Carmichaels, Pa. He was 
educated with a view to the medical profession, and entered 
_ Cleveland Medical College in 1866. The following year he en- 
tered the Jefferson Medical College, at Philadelphia. After 
graduating, in 1868, he practiced medicine with his father and 
brother, and then went to New York, where he entered Bellevue 
Hospital Medical College and took a higher and more thorough 
course, being graduated with distinction in 1872. Coming to St. 
Louis the same year, he entered upon a successful career both 
as a practitioner and a medical teacher, showing always a de- 
cided love for the humanitarian side of his profession. 

He helped organize the Young Men’s Christian Association 
and attended the sick applying to that institution for aid. He 
organized the free dispensary, which became the nucleus of the 
Protestant Hospitant Association. He filled the chair of anat- 
omy and chemistry in Western Dental College of this city, and 
after the organization of the St. Louis Colege of Physicians and 
Surgeons was called to the chair of surgical diseases of women. 
After filling that post for years, he was called to the same chair 
in the Beaumont Hospital Medical College, and, upon its con- 
solidation with the Marion-Sims College, forming the Marion- 
Sims-Beaumont College of Medicine, he was made Professor of 
Gynecology and Pelvic Surgery. In addition, he is surgeon to 
the Protestant Hospital, consulting surgeon to the Female Hos- 
pital, and a leading member of the St. Louis Medical Society 
and other medical organizations. He was a delegate to the Brit- 
ish Congress in 1883, and while abroad visited the hospitals of 
the principal cities. When the Louisiana Purchase Exposition 
Company was organized: he was one of the incorporators. 


SCIATIC PAIN—PROMPT RELIEF. 


In reporting his experience in the treatment of sciatica, Fred 
E. Davis, M. D., of Brookside, Ala., writes as follows in Annals 
of Gynecology: “I have been giving antikamnia and heroin tab- 
lets a thorough trial in the treatment. of sciatica and I must say 
that my success has been phenomenal indeed. I have also in- 
duced two other physicians to give them a trial and their success 
equals or surpasses my own. I meet with many cases of sci- 
atica and until antikamnia and heroin tablets were introduced | 
was compelled to use a great deal of opium and morphine to re- 
lieve the pain. Since then, though, I have not given either. 
One of my patients had been confined to bed for three weeks 
during her last attack of sciatica. I prescribed one antikamnia 


and heroin tablet every four hours and in forty-eight hours she 
was up and around and has not felt the pain since. I thank you 
for the introduction of this most excellent remedy and assure 
you of my willingness to report the results of still further in- 
vestigation.” 


A CASE OF CHRONIC BRONCHITIS OF AN ARTHRITIS 
DIATHESIS. 


M. R. Beaudoin-Bennett, M. D., says: In chronic bronchitis 
we have two varieties, viz: the primary and the secondary. It 
is of the secondary chronic bronchitis I wish to refer. This is 
frequent in elderly persons, especially males, die chiefly to 
gouty, rheumatic, syphilitic, renal or pulmonary disease. f 

In these cases, the mucous membrance of the bronchial tube 
is discolored, being of a more or less dull red hue, often mingled 
with a grayish or brownish color. The mucous membrane is 
thickened, resulting in contraction of the calibre of the tube and 
a roughening of its internal surface. 

In the dry variety, the “catarrh sec” of Laenneec, or dry 
bronchial irritation, the secretion is scanty, tough, semi-trans- 
parent and occurs in defined globular masses. 

This chronic catarrh is characterized by a harsh cough, a 
feeling of soreness or rawness under the sternum, and the ex- 
pectoration of small globular masses. Dyspnea is a marked 
symptom, especially on the least exertion. 

I have referred to the pathology and symptomology in an 
extremely brief way, the condition being so common as to be 
one familiar to the practitioner. The great trouble is that in this 
chronic secondary variety we often treat the bronchitis and en- 
tirely forget the condition to which the bronchitis is subser- 
vient. 

A number of cases of chronic bronchitis are due to a rheu- 
matic or gouty diathesis and, while I have not omtitted to follow 
the classical treatment of bronchitis in the following case, and 
not the primary condition, but it was only after I had exhausted 
all other means to give the patient relief that I resorted to the 
use of capsules of colchi-sal (colchicine methyl salicylate) and 
the external application of betul-ol (compound methyl-oleo-sali- 
cylate). 

J. F. B., aet. 54, had suffered for years with chronic bron- 
ehitis and catarrh. Internal and local remedies failed signally to 
give permanent relief and I prescribed: 

Colchi-Sal Capsules No C. 

Sig—One capsule every four hours. 

And externally: 
R. Betul-ol 

Sig—After washing neck and chest 
with warm water, apply lo- 
eally at night and cover with 

5 woolen cloth. 

My patient’s condition was such as to cause him the great- 
est inconvenience. The dyspnea was so severe that he could 
neither walk fast or go up or down stairs without considerable 
suffering. The rheumatic condition was never extremely marked, 
altho at time he suffered from muscular rheumatism in the 
limbs. A few small gouty nodules on the joints of the fingers. 

After one week, he informed me that the cough had almost 
entirely stoppt, the dyspnea had ceast, and, as he expresst it, 
“why did you not prescribe this long before’. I have since this 
time used these agents frequently in similar cases with the same 
gratifying results. 

The success of Colchi-Sal in all forms of the gouty and rheu- 
matie diatheses, and the greater cheapness of substitutes for 
this preparation (which are made with artificial wintergreen or 
salicylate of methyl colored green to look like the original prep- 
aration), make it important to recommend prescriptions being 
filled by responsible pharmacists, for whenever I have failed to 
get results in gouty and rheumatic manifestations I have al- 
ways been able to trace it to this source. 

Agents for Colchi-Sal and Betul-ol. 

BE. FOUGERA & CO., 26, 28, 30 North 


York. 


William Street, New 


NEW WONDER-BOOK. 

An advance copy of the Classification Book for the Louis- 
iana Purchase Exposition at St. Louis in 1905 has been received. 
Fifty-three pages are required for a mere enumeration of the 
groups and classes of exhibits. The exhibits of the entire expo- 
sition are divided into fifteen departments, as follows: Education, 
eight groups; art, six_groups; liberal arts, thirteen groups; manu- 
factures, thirty-four groups; transportation, six groups; agricul- 
ture, twenty-seven groups; horticulture, seven groups; forestry, 
three groups; mining and metallurgy, five groups; fish and game, 
five groups; anthropology, four groups; social economy, thirteen 
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groups; physical culture, three groups. The total shows 144 groups 
and 807 classes, and under each class is a possibility for a mul- 
titude of exhibits. Nothing reflects more clearly in so small a 
space the variety of human occupations or more comprehensively 
the broad scope of the great exposition which the people of St. 
Louis are preparing for next year. A place is provided for every 
conceivable product worthy of exhibition, and all nations of the 
world have been invited to take part. Acceptances have been 
received from many. The work of construction is progressing 
earnestly. The buildings will have an aggregate floor space of 
200 acres, and the grounds a total area of 1,000 acres. The 
money now available aggregates $15,000,000, besides $1,000,000 
appropriated by the State of Missouri and various liberal sums 
from other States. The classification and rules and regulations 
of the Exposition will be mailed free on application to the di- 
rector of exhibits, World’s Fair, St. Louis. 


CATARRHAL CONDITIONS OF THE FEMALE GENITAL 
TRACT. 


While therapeutic measures must be varied according to in- 
fluences and peculiar individual conditions, a highly useful gen- 
eral application to the mucous surface is this: 


Apply to parts. 

The surfaces having been well cleansed, they are painted 
with this preparation, and in cervicitis a tampon saturated with 
the solution may be placed and left in situ for from twelve to 
twenty-four hours. 

Definite and specific sources of irritation should, of course; 
have adequate attention. 


MEDICAL ASSOCIATION OF MISSOURI. 


The Committee on Scientific Communications is ready to re- 
ceive the titles of papers which are to be read at the coming 
meeting of the Medical Association of Missouri, which will be 
held at St. Joseph, May 20, 21 and 22. 

Essays being limited to twenty minutes for reading, it is 
hoped by the committee that members will be able to condense 
their subjects so that they can be read within the time limit, for 
in no other way will it be possible to do justice to the large num- 
ber of valuable papers which will be presented. 

The committee will classify subjects or topics, and arange 
them in groups, and thus discussion, while it will be concentrated, 
will be more full, and cover more ground. 

Special Notice: In order to facilitate discussion, the com- 
mittee would strongly urge each contributor to the program to 
prepare a brief synopsis of his paper, not to exceed one hundred 
words, stating the object of the paper, or the special points 
which the author expects to bring out. 

In order to give ample time to prepare the program, titles 
and synopses of papers should be in the hands of the committee 
not later than April 1, 1902. 

The committee consists of: Dr. B. E. Fryer, chairman, 
520 East Ninth street, Kansas City; Dr. J. H. Duncan, Century 
Building, St. Louis; Dr. M. B. Overholzer, Harrisonville. 


HIGH DEATH-RATES. 

The death-rate from pneumonia for the decade ending with 
1900 is shown by the United States Census Bulletin of 1900 to 
have been greater than from any other one cause and 5 per 
cent greater for the decade referred to than from the previous 
ten years. With such a large and increasing death-rate, every 
physician owes it to himself and to his patients to test Anti- 
phlogistine, which has a well-earned reputation for being the 
best possible local treatment for this and other inflammatory 
diseases. Many physicians report that a single dressing, ap- 
plied early, covering the entire thoracic walls and covered with a 
cotton jacket, will often abort the disease. 


THE VALUE OF SANMETTO IN SURGICAL OPERATIONS. 
It is with pleasure that I attest the merits of Sanmetto, and 
I think my experience with the drug justifies all the good things 
I can say of it. I have used it very extensively, and especially 
do I find it valuable in allaying information in the prostatic 
urethra before surgical operations, and in keeping the urine 
bland and non-irritating after the operation is complete. It al- 
ways has a soothing and sedative effect upon the kidneys, blad- 
der and urethra. I shall continue its use in all forms of genito- 
urinary irritation. THOMAS P. GRAHAM, M. D., 
Chicago, Il. 


A DOCTOR’S DERNIER RESORT. 


In an obstinate case of hiccough lasting eight days, under the 
skillful treatment of several excellent physicians, as a dernier 


resort I prescribed your Neurosine with the happiest effect. Two 
doses gave prompt and permanent relief. The patient was at 
certain intervals subject to the most violent attacks of hiccough, 
this last one seriously threatening his life. Neurosine to all 
appearances saved his life and effectually prevented any sub- 
sequent attack. I regard the cure as permanent. 

W. H. FARRAR, M. D., 

Surg. St. L., I. M. & S. R. R. 

De Soto, Mo., January 20, 1902. 


RECTAL FEEDING AFTER ABDOMINAL OPERATIONS. 
Much of the success of abdominal surgery at the present 


day is attributable to the great care bestowed in the preparation | 


of the patient for operation and the after-treatment. As in many 
instances the nutrition is more or less seriously impaired, the 
question of alimentation assumes great importance in the after- 
management of the case. After operations upon the stomach 
and intestinal tract it may be, and often is, hazardous to feed the 
patient by mouth for some time, and rectal feeding becomes in- 
dispensable. In selecting foods for nutritive enemas the point 
to be borne in mind is that the mucous membrane of the lower 
portion of the intestinal canal has but little digestive power, and 
hence the nourishment must be presented in such form that it 
can be easily absorbed. Another point is that the mucous mem- 
brane of the lower bowel soon becomes irritable unless the nu- 
tritive material is perfectly bland, and also in such condensed 
state as to leave behind no residue to decompose and act as an 
irritant. Physiologi experiments have shown that when al- 
buminous material is transformed into albuminoses it is ab- 
sorbed almost immediately without requiring any preliminary di- 
gestion, and, after being taken up into the circulation, is rapidly 
reconverted into serum albumin. For this reason the albumoses 
are well adapted for rectal feeding, and, according to the observa- 
tions of Dr. J. B. Herrick of Chicago, (Chicago Medical Recorder) 
and Dr. L. H. Watson, of Chicago (Medical Review of Re- 
views), somatose, which is a pure preparation of albumoses, is 
an excellent nutrient for this purpose. It may be administered 
alone in solution or in connection with other foods, such as milk 
and white of an egg. In the official report of the case of the late 
President McKinley (American Journal of the Medical Sciences), 
it is stated that somatose was utilized in a saline solution in 
amounts of one drachm at a time. In the article on rectal ali- 
mentation referred to, Dr. Watson recommends that the bowels 
should be emptied by a preliminary laxative or cleansing injec- 
tion before administering the nutritive enema. The enema should 
be given at regular intervals through a soft rubber tube, and 
should be inserted rather high into the rectum. The amount 
should not exceed four or five ounces. As soon as the gastric dis- 
turbances subside the patient may be given small quantities of 
food by mouth, gradually diminishing the number of rectal ene- 
mas. 


FAITH HEALING. 

It is well known that Dr. P. S. Henson, the popular Chicago 
Baptist minister, has a defective eye. We go to hear him 
preach once in a while, and have got accustomed to the peculiar 
squint of that optic—in fact, we rather like it. But a good man 
and his wife who are members of the Henson household of faith 
felt for some time that their pastor would be’ much improved if 
the lame eye could be made like unto the other. These persons 
are firm believers in the faith cure theory. Why should their be- 
loved pastor not have two good eyes as well as one? They went 
to see him about it. 

“We have been praying for you that you may have two per- 
fect eyes,” they said to the doctor, “and have now come to pray 
with you. Will you not ask the Lord right here and now to give 
you a new eye?” 

Dr. Henson’s reply was quite startling. 

“What kind of teeth have you?” he suddenly asked the broth- 
er. 

“Why—why, that’s a strange question,” he stammered, “but 
I don’t mind telling you that my teeth are mostly false.” 

“What kind of teeth do you use, sister?” he asked of the 
other. 

“Same kind,” she frankly admitted. 

“Well, good friends,’ rejoined the doctor, “you go and ask 
God to grow some new teeth in your mouths. According to your 
theory He will do it without delay. When you get your teeth, 
come around and we will see what can be done about that new 
eye.” 

This happened some time ago, so report saith. The good peo- 
ple are still grinding on artificial molars, and Dr. Henson still 
looks down on his great congregation with one eye. But he can 
see farther with that bright optic than most people can with two. 
—Epworth Herald. 
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The Evolution of Antiseptics. 


BY J. S. TYREE, CHEMIST, 
(Washington, D, C.) 


To the Medical Profession: 


You already know much more about the practical application 
of antiseptics than I do; but I know—or at least I think I know— 
more about their composition and manufacture than you do. 
Otherwise I would not presume to address you. 

All except the very youngest of you can remember when the 
operating room was kept in a cloud of antiseptic spray. Car- 
bolic acid and corrosive sublimate carried the honors and cor- 
roded the hands, lips and eyes of the attendants. The surgeon 
worked under a disadvantage. He was a navigator in a London 
fog. His clothing was permeated, his olfactories were offended, 
respiratory tract irritated, and his patient half strangled—all this 
without being effectually protected! 

A clearer understanding of the laws of bacteriology and anti- 
sepsis taught us that we were lame in our deductions and wast- 
ing most of our ammunition. The surgeon is no longer com- 
pelled to operate in a blinding antiseptic spray in order to pro- 
tect his patient. : 

We have also discovered that to be antiseptic a material 
need not be an irritant. 

Tyree’s Antiseptic Powder is perfectly and emphatically non- 
irritant, without any sacrifice of its efficacy. Furthermore, it 
is an ethical preparation, unaccompanied by secrecy or mysti- 
cism, and it disappoints neither physician nor surgeon, since it 
invariably meets every requirement of a thorough antiseptic. 

The next serious and decidedly practicable question is as to 
the cost of antiseptics. The extensive use of these agents, inter- 
nally, externally and topically, makes the matter of cost of much 
importance. As a physiologic chemist I have been wrestling 
with this subject for years. I reasoned in this wise: 

Pharmaceutic chemistry has revolutionized the dispenser’s 
art by means of the isolation and concentration of alkaloids and 


active principles. Doctors no longer prescribe a pint of infusion, 
a wineglassful of a decoction, or a bolus of crude drugs as large 
as a robin’s egg. Of all these the real potency was a matter of 
conjecture. They now have at command tablets and granules 
representing the one-thousandth part of a grain of hyoscine, the 
hundredth part of a grain of strychnin, or the tenth of a grain of 
aloin. These constitute “arms of precision” and they know ex- 
actly what they are giving their patients, and run no risk of ac- 
cidental overdosage. 


I maintain that I have done for antiseptics what pharmacy 
has done for the dispensing of drugs. I supply you in Tyree’s 
Antiseptic Powder with a scientifically compounded antiseptic, a 
happy blending of the best known substances for antiseptic pur- 
poses. (See formula.) I offer you no talk about mysterious es- 
sences of hypothetical chemical formula in connection with this 
preparation. To the pressed-for-time surgeon or physician a 
dozen symbols, with attached coefficients (C22 H28 0382 NH) S04 
is quite as opaque as so much Sanscrit. A teaspoonful of Tyree’s 
Antiseptic Powder added to a pint of boiled or distilled water 
gives you a pint of perfectly fresh and thoroughly effective anti- 
septic solution at a cost of a few cents instead of a dollar. 


Doctors, as a rule, earn enough to enable them to grow rich, 
but they spend so much that they generally die poor. “It is the 
little foxes that gnaw the vines.” It is the little driblets that 
leak out the fortunes. Furthermore, antiseptics have become a 
household necessity. Every domestic medicine cupboard now 
keeps a stock on hand for the thousand and one minor ills and 
accidents that are constantly occurring. This makes the question 
of cost doubly important. 


Send direct to me or to your druggist for a box. It will cost 
you but 80 cents, and will make eight gallons of solution. 


THE MOST COGENT ARGUMENT 


Dose, 1 to 2 Pills. 


in behalf of a medicinal preparation is the unstinted praise it receives and its 
continued use by the medical profession. These facts apply, unreservedly to Pil. 


FORMULA. : Cascara Cathartic, highly efficient in cases of Constipation and for stimulating 
as and toning the peristaltic function. Originally brought to the attention of the 
Aloin, - - aaXgr. profession by Wm. R. Warner & Co., it has, not infrequently, been imitated, 
which, properly construed, is another flattering testimonial to its worth. 
“IN MEDICINA QUALITAS PRIMA EST.” 

Gingerine, - - gr. 


We ask our medical friends to specify ‘‘Warner & Co.’’ when prescribing, there- 
by avoiding the disappointments likely to follow a substitution. 


NOTE—Wealso supply a Granule, same composition, one-fourth the medicinal strength, intended for children and older persons. 
IMPORTANT—Both preducts are supplied pink tinted, sugar coated We’ll send a sample on request. 


WM. R. WARNER & CO., Philadelphia, New York, Chicago. 


Originators and Manufacturers of Fine Pharmaceutical Products for Physicians Prescribing. 


SUPERIOR TO PEPSIN OF THE HOG 


A SOVEREIGN REMEDY 


INGLUVIN 


A SPECIFIC FOR VOMITING IN GESTATION IN DOSES OF 10 to 20 Grains. 


WM. R. WARNER & CO. 


PHILADELPHIA 


STOMACH TROUBLES 


NEW YORK 


CHICAGO 
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PRACTICE FOR SALE. 


A practice, in a city of 250,000 inhabitants, the result of more 
than twenty years’ work (together with stock in a medical college 
—which alone can be made to pay $1,500 a year), will be sold for 
$2,000, including three large bookcases, safe, instrument cases, 
instruments, microscope, operating chair, ete. Doctor will re- 
main sixty days to introduce successor. A rare opportunity for 
a young man with some capital. For particulars address 

Cc. T. J., Care American Journal of Surgery, St. Louis, Mo. 


WHAT THE GIRL SAW. 


The duties of a certain sea captain kept him a long time 
away from home. During his enforced absence his wife had be- 
come quite a society lady. So when her husband returned, a 
recherche reception was given complimentary to him. He had 
not been drilled in manners and other things esthetic, and did not 
have clothes suitable for the occasion. His wife finally prevailed 
upon him to have a full-dress suit made. The style of the trou- 
sers and coat was excusable, but he could not see the sense of 
having the vest cut so low. On the evening of the function he 
donned’ his dress suit and wore a button in the lapel of his coat, 
the only evidence of his rank and profession. 

At the reception a young lady who had been introduced to 
him stood conversing with him and noticed the button in the 
lapel of his coat. “I see you’re naval,” she said. With suffused 
and perspiring face, nervously fingering in the region of his um- 
bilicus, the captain stammered: “I told the tailor he was cutting 
that d——n vest too low.” 


AN INGENIOUS DEFINITION. 


The following incident is related of a country practitioner, 
one of the bombastic order, who always had an explanation for 
everything. 

At about the time formaldehyde was introduced and was 
being accepted by the general profession, a lady patient asked 
the doctor one morning, while he was visiting at her house, what 
this new preparation was, and he said: “Madam, that prepara- 
tion gets its name from the French. From three words. For, 
meaning for. Mal, meaning disease. Hyde, meaning hide. It is 
a remedy to cure skin diseases.”—Iowa Medical Journal. 


A VALUABLE REMEDY IN INTESTINAL IRRITATION. 


Dr. Louis LeRoy, of Nashville, Tenn., says: While Terraline 
has been restricted in its use largely to cases of bronchial in- 
flammation or in allaying troublesome coughs, or for its nutritive 
value in conditions of emaciation, it seems that one of its most 
useful actions and broadest fields has been largely overlooked. 
This is the soothing effect which it has upon the mucous mem- 
brane of the gastro-intestinal tract. The oil is perfectly bland 
and tasteless and so thoroughly refined that it lacks the irritat- 
ing fatty acids which are nearly always present in any of the 
oils used for internal administration. These qualities permits its 
administration in good sized doses, over prolonged periods of 
time, without causing digestive disturbances, eructations or sur- 
feiting the patient. This will be found to afford relief to a 
marked degree in cases of tubercular ulceration of the intestine, 
and in the pain of gastric ulcer. In pyloric carcinoma, with 
senosis, a moderate dose, administered before meals, seemed to 
facilitate the digestion and favor the ready passage of food 
through the pylorus, and cause some remission in the pain. 

In one case of gall stone which recently came under my 
eare, Terraline was substituted for olive oil with the most pleas- 
ing results. The patient took the large amount recommended (16 
ounces) more readily than would have been the case with olive 
oil and passed safely through the attack. Since the first attack 
she has been kept on tablespoonful doses three times a day for 
two months without any inconvenience, and not expressing any 
distaste for the remedy. There has so far been no indications of 
a return of the trouble. 

Terraline also has proved in our hands a pleasant adjunct 
in the administration of cathartics. With these the amount of 
griping is very much diminished, and larger doses can be given, 
and a very thorough effect obtained without the unpleasantness 
which would otherwise be produced. 

When used for its sedative effect on the gastro-intestinal 
mucosa it can be given in larger doses than one usually recom- 
mended when its effect upon the respiratory tract is sought. 
Tablespoonful doses, or even ounce doses, three times daily, will 
be found to be well borne. As the oil is of mineral origin and 


chemically nearly as stable as paraffin, it may be combined with 
any of the other remedies desired, directly if they are mixable 
with the oils, separately if not, but with the assurance that each 
will have its own therapeutic effect without detriment from the 
other. 

The results which we have had in the past with Terraline 
indicate quite a field of usefulness which can readily suggest it- 
self from the foregoing.—Medical Examiner and Practitioner. 


FOR HEPATIC TORPOR. 


I fully regard Chionia as an excellent remedy and am highly 
pleased with its action in all cases of hepatic torpor, and can 
especially laud its action in many cases of sick headache. This 
is the first testimonial I have given in twelve years and have 
absolute confidence in its physiological action. 

Newark, Ind. J. B. YOUNG, M. D. 


REMOVAL OF GUN POWDER STAINS. 


Dr, E. G. Corbett, of Hampton, Fla., says in The Medical 
World of Philadelphia, Pa., February, 1902, that on Christmas 
day a boy of 12 filled a vaselin bottle with powder and exploded 
the same. He arrived on the scene about three hours after the 
accident, and found the cornea and sclerotic of both eyes and the 
face literally blown full of powder. He removed a dozen or 
more flakes of powder from each cornea with a foreign spud; 
also removed the powder from the sclerotic, doing the operation 
under a four per cent solution of cocain. After the operation he 
used a 15 per cent solution of Hydrozone in the eyes. After 
removing the particles of glass from the face, he kept a cloth 
over it saturated with a 50 per cent solution of Hydrozone. At 
the end of two weeks he used a saturated solution of boric acid 
in the eyes and painted the face twice daily with equal parts of 
Hydrozone and glycerin. The eyes are well and powder stains 
have disappeared from the face. 


A GOOD ANTISEPTIC. 


I prescribed Germiletum in a case of chronic nasal catarrh, 
which had run the gauntlet of treatments, with the most satis- 
factory results. I now prescribe and use Germiletum in office, 
wherever an antiseptic is indicated 

DR. 8S. LANTERMANN, 
3857 South Spring Street, - 
Los Angeles, Cal. 


March 3, 1902. 


USED IT FOR YEARS. 


I have been using Neurosine for several years with excel- 
lent results in nervous affections of the different varieties. 
HOWARD H. HERMAN, M. D., 

Dayton, O. 


March 6, 1902. 


EXHIBITS AT AMERICAN MEDICAL ASSOCIATION. 


The Committee on Pathologic Exhibit for the American Med- 
ical Association is anxious to secure materials for the coming 
session at Saratoga, June 10th to 13th inclusive. 

This exhibit was accorded much praise and comment during 
the sessions at Atlantic City and St. Paul respectively where 
were collected valuable exhibits from all parts of the country. 
The materials included not only pathologic specimens, but the al- 
lied fields, bacteriology, haematology, physiology and_ biology 
were well represented. 

It would also be desirable to secure exhibits of new appara- 
tus, charts, ete., used by teachers of pathology and physiology in 
medical colleges. 

This exhibit has already become a permanent feature of the 
annual sessions of the American Medical Association, and the 
committee is desirous of securing its list of exhibits as early as 
possible, and to this end those having desirable materials to 
communicate with any member of the committee. 

To contribute to the value of the work, it is suggested that 
as far as possible each contributor select materials illustrative of 
one classification, and by such specialization enhance the useful- 
ness of the display. 

Those lending their materials may feel assured that good 
care will be given their exhibits while in the hands of the com- 
mittee and due credit will be given in the published reports. Very 
respectfully, 

F. M. JEFFRIES, 214 E. 34th St., New York City. 

W. A. EVANS, 103 State St, Suite 1408, Chicago, Il. 

ROGER G. PERKINS, West. Res. Med. School, Cleveland, O. 
Committee on Pathologic Exhibit, American Medical Association. 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s geen” Lag is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, Belle Plaine, Ia., for sample and literature of 
Sander’s Eucalyptol. Meyer Bros. Drug Company, St. Louis, Mo., 
sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
nage ;, itis free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. Louis. 


ON THE INTERNAL TREATMENT OF DISEASES OF THE 
EYE. 


By Hans Kirchner, M.D., Bamberg. 


The experiments which led to the synthetic production of 
aspirin had their origin in the desire to find a preparation which 
would possess the therapeutic properties of the salicylate of 
sodium without its disagreeable after-affects; for, as is well 
known, the latter as well as the unpleasant sweet taste of the 
drug frequently compel us to discontinue the remedy before its 
curative effect has been sufficiently manifested. 

Aspirin, which is the acetic ester of salicylic acid, appears 
to meet the requirements, since, according to numerous publica- 
tions, it is considered almost without exception to be equal to 
the salicylate in curative effect, while, on the other hand, its 
administration even in large doses, is unaccompanied by sequelae, 
or, at least, only in isolated instances of persons having a decided 
idiosyncrasy towards salicylic preparations. 

In experimenting with the drug in ocular therapeutics it 
was desirable to test it first in those diseases in which the favor- 
able effects of the salicylates is well established, that is, in dis- 
eases due to exposure to cold, but especially the rheumatic and 
rheumatoid conditions. 

I employed aspirin first in acute iritis, and found it com- 
pletely equal to the salicylates; moreover, I observed that in 
several cases in which sodium salicylate and salol had no ma- 
terial influence upon the disease, on resorting to aspirin an im- 
mediate subsidence of the pains and swelling, and a diminution 
of the congestion occurred. In order to secure these results I 
usually got along with smaller doses than are ordinarily neces- 
sary in the case of salicylate or sodium. When the inflamma- 
tion was at its height doses of one to two grams at night and 
one gram in the morning were sufficient. Considerable doses 
have been taken by myself and my patients without the least 
ill effect. If taken in the evening, one to two grams produces 
restfulness and refreshing sleep even in cases of violent inflam- 
mation, this being accompanied by a mild perspiration. 

The therapeutic value of aspirin, however, is not exhausted 
by its use in rheumatic affections, as it has given me great ser- 
vice in several cases of severe iridocyclitis, one of which I would 
report here in brief in order to illustrate the action of the drug. 

The patient was a letter-carrier, 48 years old, with a compli- 
cated and unripe cataract of both eyes. The cortical part was 
still quite clear; there was a small diffuse cloudy nucleus; vision 
relatively bad; right eye, finger at % metre; left, at 144 metres. 
He had been previously treated by other oculists for opacities of 
the lens by means of inunctions. It had been decided to pension 
the patient on account of his impaired vision, since there was no 
prospect in the near future of a ripening of the cataract. Owing 


to the patient having a large family to support, I decided to pre- 
vent his being retired on a pension if possible. April 29, iridect- 
omy was performed on both sides, with energetic massage of the 
lens with the strabismus hook. This was followed during the 
next days by a marked swelling of the lens and a strong irrita- 
tion of the ciliary body. The slightest touch of the ciliary region 
caused the patient to draw back his head. Scopolamin and co- 
cain were employed. May 9th, the ciliary body was no longer 
painful, and the opacity of the lens rapidly increast. May 30th, 
extraction was performed on the right side. The removal of the 
lens was immediately followed by an abundant watery flow of 
the aqueous humor. June 4th, at the first change of dressing the 
wound was found closed; it had never been painful. On June 
5th, ciliary pains developt, which were relieved by scopolamin 
and cocain, three drops of each, but they returned at the end of 
a few hours, so that the instillations had to be continued at 
night. The pupil was moderately dilated; in the anterior cham- 
ber and pupillary region there were no traces of an exudate, nor 
any remnants of the corticalis. As the remissions became shorter 
the use of the above named mydriatic was supplanted by instil- 
lations of one drop of atropine, in consequence of which the re- 
missions became considerably longer. As nearly one-half of his 
three-months’ leave of absence had passt, I was determined to 
save the patient from being pensioned. I decided on June 19th 
to perform extraction of the left lens. This was accomplisht 
without any accident, the corticalis being readily removed with 
the nucleus. As was to be expected violent pains occurred in 
the right eye 12 hours later, which could not be relieved for more 
than a few hours by means of a mydriatic. Gradually the pains 
became more and more intense, and extended to the entire right 
half of the head, the left side being painless. The patient natur- 
ally was very restless, and the third and fourth days the left an- 
terior chamber had not yet been restored. I therefore kept him 
in bed, but the pains became almost unbearable. As he was un- 
able any longer to resist them I ordered on the fourth day at 
noon one gram of aspirin, to be followed in three-quarters of an 
hour by another gram. The result was astonishing, the pains 
were considerably allayed by the first powder, and, after the 
second, disappeared completely, and have failed to recur since 
then. The patient now remained quietly on his back, and during 
the following eight days I continued the administration of as- 
pirin, one gram morning and night. On the 5th day the an- 
terior chamber was not yet restored, but from the sixth day on 
it gradually returned to the natural condition. On July 6th, 
when the patient was discharged, the V. R.—5-12; V. L.—5-6. 

The curative effect of aspirin in this and similar cases is 
strongly evident. The man who before the first dose of aspirin 
had suffered from most violent pains, was completely relieved by 
two grams of the drug, and since then has not experienced any 
further pains even for a minute in his eyes. I am convinced 
that the left eye, the wound in which failed to close owing to 
the restlessness of the patient, owes its good visual power to the 
aspirin, the man being able since August 28th to return to ser- 
vice. On the right side there developt later a uniform delicate 
opacity of the capsule; on the left side there is, with correction, 
complete visual strength for distances and close sight. 

In other cases of cyclitis and iridocyclitis aspirin has acted 
equally beneficially both upon the inflammatory process as well 
as upon the accompanying pains. I have often witnessed that 
the most obstinate and violent inflammation which resisted all 
other antiphlogistic measures showed instantaneous tendency to- 
wards improvement, even after the first dose of aspirin, and rap- 
idly healed under its use. 

In case of genuine scleritis I was unable to observe any in- 
fluence of the aspirin upon the local inflammatory process. A 
case of abducens paralysis, probably of rheumatic character, and 
one of trochlearis paralysis also were not perceptibly influenced. 
On the other hand, the drug acted very favorably in a few in- 
stances of serious iritis. The irritation receded rapidly, and in one 
case of thick lenticular opacities and broad synechia in one eye, I 
noticed after the administration of aspirin a remarkable absorp- 
tion of the exudates. It appears to me justified to experiment 
with the drug in such cases of opacities of the lens, as reports 
are at hand from general practice showing the excellent effect 
of aspirin in the absorption of the serous exudates. 

Besides the therapeutic properties discussed above, I believe 
that, according to my experience, we possess in aspirin an ex- 
cellent antineuralgic. The above description of the case in itself 
shows how completely the most violent pains were relieved, be- 
sides its healing influence upon the cyclitis. In other directions 
it has given me excellent results in the treatment of pains. AS 
a symptomatic remedy I have frequently used it in supraorbital 
neuralgias. The recent cases are cured rapidly, while in the 
more chronic ones the attacks become more infrequent and less 
intense, and in a few instances failed to recur. In headaches, 
the origin of which could not be determined with certainty, a> 
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pirin had a prompt action even in some cases in which all other 
remedies had proved of no benefit, as, for example, in a case of 
tabes. <As‘a rule, one gram, and sometimes even one-half gram, 
are sufficient to afford complete relief. More than two grams 
were never necessary. In my opinion aspirin would be tried in 
cases otherwise hopeless which are attended with severe suffer- 
ing. Thus, for instance, I had a patient with exophthalmos on 
the left side, iridodialysis, and a calcified cataract; on the right 
side enophthalmos and luxated lens (following a trauma received 


in youth), who had been completely blind since many years in J 


consequence of chorio retinitis.- The patient suffered from such 
violent pains in the left eye that there would have been no other 
recourse than enucleation, which was looked upon with horror 
both by the patient and his friends, had I not been aided by the 
pronounced analgesic effect of aspirin, since morphine could not 
be intrusted to the patient in view of the long time during which 
it would probably be required. 

In my opinion the indications for the application of aspirin 

will be materially extended, and I would only mention here that 
besides the direct influence whieh it exerts upon the inflamma- 
tory process in the eye its antirheumatic effect has been utilized 
by me in cases in which recovery was retarded by complications 
in other organs which in my experience and that of others are 
accessible to aspirin medication. Especially the nasal catarrh 
complicating eye affections, which is so very disturbing and ob- 
stinate, was promptly relieved by aspirin. Thus, for example, 
in the case of a young woman with very severe scrofulous in- 
flammation of both eyes, which had shown no tendency towards 
improvement for five weeks, I had the pleasure of observing that 
on the morning following the administration of aspirin, which I 
prescribed for the co-existing marked coryza, the eyes could be 
opened for the first time in over four weeks. The patient was 
soon so far restored that she was able to return to her occu- 
pation. 
A greater knowledge of the action of aspirin in various dis- 
eases and conditions will enable us also to indirectly utilize it in 
our eye patients. In the special therapeutics of the eye the re- 
sults of my extensive experiments would show that the new 
salicylic preparation should be preferred in all affections of rheu- 
matie origin, especially iritis, as well as in iridocyclitis and cycli- 
tis of various character. Aside from its antirheumatic effect, 
aspirin has a markt analgesic influence which can be utilized in 
trigeminal neuralgias, headaches and other cases, since it is able 
to completely replace morphine, which is so dangerous a drug 
to employ for a long period. 

I have so far made use of 1000 grams of aspirin in. my pri- 
vate and dispensary practice, and in only three instances were 
unpleasant after-affects complained of, altho I made it a prac- 
tice to always look for them. In a ease of acute iridocyclitis 
there occurred on the morning following the administration of 
aspirin a deafness of several hours’ duration, altho otherwise 
the remedy was highly praised by the patient. In two other in- 
stances the drug was refused on account of a severe feeling of 
pressure in the stomach; but one of these cases is of no signifi- 
cance, since the patient suffered from hysteria and had a distrust 
for all drugs. As aspirin is almost insoluble in water, I am in 
the habit of prescribing it in powders, and in patients with es- 
pecially sensitive stomachs I order a few teaspoonfuls of some 
acidulous water to be drank after its ingestion, such as lemonade 
—” to which a few drops of hydrochloric acid had been 
“added. 

Ophthalmologische Klinik, No. 18, 1901. 


AN IMITATOR CAUGHT—M. J. BREITENBACH COMPANY 
CONVICTS HENRY THAYER & CO. 


All reputable manufacturers of proprietary medicines as 
well as all lovers of justice will rejoice at the recent victory 
gained by Messrs. M. J. Breitenbach & Company in a suit brought 
by them against Henry M. Thayer & Co., of Boston. 

Messrs. Thayer & Co. have been imitating the wrapper and 
package of the now well-known Pepto-Mangan (Gude), and offer- 
ing for sale in this imitation wrapper and container a prepara- 
tion of iron and manganese. The court, very properly, it seems 
to us, “ordered, adjudged and decreed, that the defendant, Henry 
Thayer & Company, its directors, officers, agents and servants, be 
and they are hereby enjoined from making or using in any way, 
the terra cotta colored wrapper with white letters thereon, and 
the package in connection therewith, heretofore used by the de- 
fendant, for its preparation of iron and manganese (a specimen of 
which is annext to the bill of complaint), or any other wrapper 
of package therewith which imitates the wrapper used by the 
complainant, the M. J. Breitenbach Company, for its Gude’s 
Pepto-Mangan, and from selling or offering for sale any prepara- 
tion of iron and manganese in any package or wrapper of a terra 
cotto color with white letters of the same style, shape and gen- 


eral arrangement as those of the aforesaid wrapper used by the 
plaintiff, the M. J. Breitenbach Company, and from using the 
words “Peptonate-Manganese” on or in connection with such 
terra cotta colored wrappers with white letters of the same style, 
shape and general arrangement. And the defendant is directed 
to forthwith deliver to the plaintiff or its attorneys, to be de- 
stroyed. all the terra cotta colored wrappers and packages afore- 
said, which the defendant now has on hand or in stock or under 
its control in any way. And it is further ordered, adjudged 
and decreed, that the defendant, Henry Thayer & Company, ac- 
count to the plaintiff, the M. J. Breitenbach Company for all 
profits which the said defendant has made from sales of said pre- 
paration in its said wrapper and package, and for all profits 
which the plaintiff would have made in the sales of its Gude’s 
Pepto-Mangan but for the use made by the defendant of its wrap- 
per and package, and also for the damages to the reputation and 
standing of the plaintiff's said preparation, known as Gude’s 
Pepto-Mangan, by reason of the said use by the defendant of its 
said packages and wrappers, and of its preparation therein con- 
tained, and for the damages otherwise sustained by the plaintiff 
by reason of the matters charged in the complaint.” 

By this decision “the imitation evil’ has received a deserved 
“set-back,” and reputable manufacturers have gained a victory 
having a far-reaching effect, as by it is establisht the right as to 
their style of package. 


MEDICAL ASSOCIATION OF MISSOURI. ° 


The following is the preliminary programme of the forty- 
fifth annual session, to be held at St. Joseph, Mo., May 20, 21 and 


22, 1902: 
FIRST DAY, 10 A. M., Y¥. M. C. A. HALL. 

To be devoted to addresses of welcome, general business, and 

to appointment of committees. 
AFTERNOON SESSION, 2 O’CLOCK. 

Report on the Progress of Gynecology. C. H. Wallace, Chair- 
man, St. Joseph. 

A plea for the Conservation of the Uterus in Pelvic Inflam- 
mation. O. Beverly Campbell, Chicago. 

The Methods of Control of Hemorrhage, and the Removal of 
Pelvic Tumors. H. E. Pearse, Kansas City. 

Report of Committee on Progress of Medicine. R. T. Sloan, 
Chairman, Kansas City. 

Cellulitus. Charles Geiger, St. Joseph. 

The Care of Tuberculosis in the Home. William Porter, St. 


Louis. : 
Laboratory Diagnosis. F. H. Mathews, Liberty. 
Tubercular Peritonitis. T. E. Potter, St. Joseph. . 


Senile Degeneration. C. A. Mitchell, Blythedale. 
Auto-Infection: Auto-Phagism and Auto-Intoxication. C. 
W. Watts, Fayette. 

Dyspepsia: A Study of the Gastric Functions Essential to 
Treatment; Report of Five Cases. M. D. Schmalhorst, St. Louis. 
EVENING SESSION, 8 O’CLOCK, AT LAKE CASINO. 

President’s Address. J. D. Griffith, Kansas City. 
Report of Committee on Re-organization. Jabez N. Jackson, 
Chairman, Kansas City. 
Report of Special Committee on Medical Legislation. D. C. 
Gore, Chairman, Marshall. 
SECOND DAY, 9:30 A. M., Y. M. C. A. HALL. 


; Presentation of Ureter Cystoscopes for Male and Female. 
Bransford Lewis, St. Louis. 

The Cause of Appendicitis. T. C. Witherspoon, St. Louis. 

Some Clinical and Operative Phases of Appendicitis. A. H. 
Cordier, Kansas City. 

Has Prostatectomy Come to Stay? G. Wiley Broome, St. 
Louis. 

Report of a Case of Fatty Tumor. John D. Seba, Bland. 

Removal of Tumor of the Liver, with Presentation of Pa- 
tient. C. M. Nicholson, St. Louis. 

Intero-Scapulo Thoracic Amputations, with Exhibition of 
Specimen. J. W. Perkins, Kansas City. 

Surgical Procedures in Stricture of the Rectum. C. J. Mor- 
row, Kansas City. 

Cerebral Softening; Its Diagnosis and Treatment. John 
Punton, Kansas City. 

AFTERNOON SESSION, 2:30 O’CLOCK. 

Carcinoma Symposium. Opened by F. J. Lutz, St. Louis, 
Chairman Committee on Progress of Surgery. 

Etiology: Roswell Park, Buffalo, N. Y.; Senn, Chicago. 

Report of Committee on Progress of Pediatrics. Robert C. 
Atkinson, Chairman, St. Louis. 

Some Cases of Diseases of the Nails. Two of Koilonychia. 
A. H. Ohmann-Dumesnil, St. Louis. 
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THIRD DAY, 9:30 A. M. 

Report of Committee on Nominations. 

Report of Committee on Medical Ethics. E. W. Schauffler, 
Chairman, Kansas City. 

Report of Committee on Medical Education. A. W. McAles- 
ter, Chairman, Columbia. 

Medical Education. John D. Seba, Bland. 

Report of Committee on Laryngology. M. A. Goldstein, 
Chairman, St. Louis. 

The Subcutaneous Use of Paraffin in Deformed Noses. Hal 
Foster, Kansas City. 

Nose Bleed. H. W. Loeb, St. Louis. 

Report of Committee on Ophthalmology and Otology. M. F. 
Weymann, Chairman, St. Joseph. 

The Pupil as an Aid in Diagnosis. George BE. Bellows, Kan- 
sas City. 
Strain: Its Causes.and Treatment. J. E. Jennings, St. 

ouis. 

Cancer of Eye Lids Treated by X-Rays. Presentation of Pa- 
tient. By W. L. Kenney, St. Joseph. 

The Evolution of the Eye. J. W. Sherer, Kansas City. 

Demonstration of a Bandage for Eye and Mastoid Dressings. 
M. F. Weyman, St. Joseph. 

AFTERNOON SESSION, 2:30 O’CLOCK. 

The Importance of Medical Examiners for Schools. E. A. 
Donelan, St. Joseph. 

The State’s Duty in the Prevention of Pulmonary Tubercu- 
losis. R. O. Cross, Kansas City. : 

Etiology of Disease, Germ or Otherwise. C. C. Hurst, Salis- 


The Active Principle of Quackery. Frank G. Nifong, St. 
Louis. 


INDIANA STATE MEDICAL SOCIETY. 


The preparations for the meeting of the Indiana State Med- 
ical Society are progressing favorably, and everything points to 
a large and successful one. Many letters have been received from 
all parts of the State, evincing unusual interest. 'The more lib- 
eral altitude of our societies has led to an increased membership 
in all parts of the State, and we have now the largest member- 
ship ever attained, and it should be increased by several hundred 
by the time of meeting. From these facts we are confident that 
= attendance will be large, perhaps larger than any other meet- 
ng. 
The railroad rates at one and one-third have been scured, and 
in addition the same rates have been obtained on the roads in 
Southern Illinois and Western Kentucky. The Vanderburgh 
County Society thought this would be a good time to make the 
acquaintance of the doctors in adjoining states, and will issue a 
special invitation to the doctors indicated. Of course, they will 
not present papers, but their presence will be an encouragement 
to us, and add much to the interest of the occasion. The widening 
of acquaintance and formations of friendships is one of the 
most important functions of a medical meeting. 

The programme is under way, and the following subjecis 
have been received: 

“Rupture of Urethra, Suprapubic Cystotomy for same, with 
Report of Case.” Dr. Luther P. Luckett, Terre Haute, Ind. 

“Suggestion as a Theraupeutic Measure.” Dr. Geo. S. 
Weever, Evansville. 

“Indiana Mineral Waters and their Therapeutic Application.” 
Dr. Robert Hessler, Logansport, Ind. 

“Joint Tuberculosis.” Dr. W. H. Hoppenwroth, Elwood, Ind. 

“Some Diseases of the Lower Bowel.” Dr. C. N. Suttner, 
Elwood, Ind. 

“Etiology and Pathology of Peritonitis.’ Dr. L. B. Terrill, 
Anderson, Ind. 

“Symptoms and Diagnosis of Peritonitis.” Dr. Chas. True- 
blood, Anderson, Ind. 

“Diagnosis and Treatment of Mastoid Suppuration.” Dr. G. 
A. Whitledge, Anderson, Ind. 

“Pelvic Abscess.” Dr. E. P. Nourse, Alexandria, Ind. 

“Inherent Tendencies: Predisposition to Disease or Crime.” 
Dr. Brigid Elizabeth Malone, LaPorte, Ind. 

“A Report of Two Cases of Galucoma Treated by Manipula- 
tion.” Dr. T. Wertz, Evansville, Ind. 

Many other good papers are promised, but exact titles are 
not yet received. We are glad that the subjects of papers are 
being sent in early, as it will give more time for a careful ar- 
rangement. 

The Society button, designed by F. M. Gilbert, Jr., has al- 
ready been made up, and is very unique; also a booklet of orig- 
inal poems about doctors, by Miss Rosalie I. Stewart, also of 
Evansville, making a beautiful souvenir. These, with the pro- 


— will be distributed to all members before they leave 
ome. 

The address of Dr. Vaughan and the President will be held 
in the Peoples Theater, which is opposite the St. George Hotel, 
and, after that, the entire society, guests and citizens will ad- 
journ to the river and a boat ride enjoyed until midnight, and 
every arrangement has been made for their comfort and pleasure. 
The moon will be*full on that evening, and there is no doubt the 
trip will be delightful. There will be music, dancing and feasting, 
in fact, something to suit the tastes of all. 

The Ladies’ Committee, with Mrs. Dr.: Brose as chairman, 
will look after the ladies, and with rides to the Country Club and 
Insane Hospital, and private receptions will keep them busy. 

But why go into details? Evansville will welcome the So- 
ciety and everything will be done to make the occasion a scien- 
tific, social and artistic success. 


THE MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 


The Chairman of the Committee of Arrangements for the 
Twenty-eighth Annual Meeting of the Mississippi Valley Medical 
Association, Dr. A. H. Cordier, has announced the dates of the 
next meeting in Kansas City, Mo., as October 15, 16, 17, 1902. 

The President,’Dr. S. P. Collings, of Hot Springs, Ark., has 
announced the orators for the meeting, Dr. C. B. Parker, of 
Cleveland, O., to deliver the address in Surgery and Dr. Hugh 'T. 
Patrick, of Chicago, the address in Medicine, selections which 
will meet with the approval of every physician in the Mississippi 
Valley. 

A cordial invitation is extended every physician in the Uni- 
ted States,. but especially of the Valley, to attend this meeting 
and take part in its proceedings. Titles of papers should be sent 
the Secretary, Dr. Henry Enos Tuley, 111 W. Kentucky St., 
Louisville, Ky., at as early a date as possible to obtain a favora- 
ble place on the program. 


INTERNATIONAL RAILWAY ASSOCIATION. 

This important body met in St. Louis early in May, with 
an excellent program. Dr. W. A. McCandless, Chief Surgeon of 
St. Mary’s Infirmary of St. Louis, was elected president. The 
next meeting will be held in Indianapolis. 


SOUTHERN TRI-STATE. 

The Tri-State Medical Society of Alabama, Georgia and 
Tennessee.—This organization will hold its fourteenth annual 
sessions in Birmingham, Ala., Tuesday, Wednesday and Thurs- 
day, October 7, 8 and 9, 1902. Members of the society and other 
reputable physicians desiring to become identified with it will 


.do well to begin a preparation in the way of papers and discus- 


sions. Address Frank Trester Smith, M.D., Secretary, Chatta- - 
nooga, Tenn. 


SANMETTO 7 CYSTITIS, HYPERTROPHY OF THE PROS- 
ATE AND IN PRE-SENILITY. 

I have oeiacuae Sanmetto in my practice for a period of 
seven years with the happiest results to my patients and great 
satisfaction to myself. In cystitis, true hypertrophy of the pros- 
tate, and where the complex generative system has lost its tone, 
vigor and vivacity, it is the remedy par excellence. Many imita- 
tions are on the market, but the Od Chem. Co. of New York 
makes the only Sanmetto. 

J. M. Stukey, M. D. 


Lancaster, Ohio. 


A SYSTEMATIC ALTERATIVE EFFECT. 

The following from Gaillard’s Medical Journal, by Dr. A. H. 
Ashley, of Boston, Mass., will interest our readers because of the 
original way in which he expresses his pronounced admiration 
for something tried, trusted and not found wanting. The letter 
was written to our old friend, ‘The Antikamnia Chemical Com- 
pany, and reads as follows: 

Gentlemen—Your various combination tablets, as well as anti- 
kamnia tablets have been used by me for a number of years, and 
I can only say that they have uniformly given me the best re- 
sults. But, my dear sirs, why have you waited so long to give us 
the very best combination of them ali? I, of course, allude to 
your “laxative antikamnia and quinine tablets.” 

If there is anything known to the medical profession which 
will take their place in that class of diseases, where one wishes 
to relieve pain, control the temperature and at the same time 
produce,_by laxation, a systemic alterative effect, it has not been 
my good fortune to find it. In those cases of severe neuralgia, 
and particularly in ovarian and menstrual pain, where morphine 
was our only hope (and where, after its administration, we had 
indigestion, bowels bound up, nausea, habit, etc.), you have in 
Laxative Antikamnia & Quinine Tablets a remedy which will, 
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my experience has taught me, replace morphine and meet all 
requirements. 

I am slow to be carried away by enthusiasm for any drug or 
combination of drugs, but I freely and voluntarily confess that 
in these tablets you have given to the profession a remedy so 
effective and reliable in its action that it offers good excuse (or a 
mitigating circumstances anyhow) for a little effusion from one 
who, as a general thing, is not given to gushing. 

With my best wishes for your future and many thanks for 
your elegant preparations, I am, sincerely yours, 

A. H. Ashley, M. D. 


PRAISE FROM SAN FRANCISCO, CAL. 

My opinion of Resinol you already know. It accomplishes 
just what is claimed for it. It is the best ointment 1 ever used. 
Am never disappointed in its effects, and never without it in my 
office and home. 

The Resinol Soap is a most excellent toilet article, and in 
addition to its detergent qualities, it relieves and cures itching 
of the skin in any part of the body, and is a fine cleanser of the 
scalp. The sale of both articles must be enormous in the near 
future, if not already. Thanks for samples. 

, F. C. Cook, M. D. 


THE AMERICAN PLASMON SYNDICATE. 

The American Plasmon Syndicate has just incorporated, and 
become a company, with a capital stock of $1,000,000.00, all of 
which has been fully subscribed. 

Plasmon in this country has repeated its experience in Eng- 
land and Continental Europe, and has in the Eastern States at 
least become the basis of dietary recommended by all the prom- 
inent physicians. 

Dr. Octavius A. White, consulting physician to many of the 
most prominent of the fraternity in New York City, says: “It 
has saved my wife’s life. Why shouldn’t I make it known to the 
world, if it is possible for me to do so?” 

The Jackson Sanatorium at Danville, N. Y., says that “It is 
the most valuable preparation ever brought to our notice.” 


TOO MANY GRADUATES. 

Dr. Emil Amberg in the Philadelphia Medical Journal lays 
much stress upon the fact that every year more young men are 
graduated from the medical schools than can find practice. This 
overproduction, as Dr. Amberg terms it, is illigitimate, and he 
undertakes to fasten the responsibility for it on the multiplication 
of medical colleges; that is, he believes there are more medical 
colleges than the law of supply and demand in physicians re- 
quires. In almost every town of generous size, he says, is found 
a medical college, and the presence of them in such abundance 
apparently acts as a hint to many young men that the way is 
easy through them. Then it comes about that young men really 
lacking mental and moral fitness for the life of a physician ob- 
tain a medical degree, nevertheless. After numerous citations 
from different authorities tending to prove his claim of overpro- 
duction of medical men, Dr. Amberg suggests remedies that he 
thinks will prove successful. Chief of these is the recommenda- 
tion that medical schools should by law become State institu- 
tions, as through such a law the medical schools of low standard 
would pass out of existence. As a first step to this weeding out 
Dr. Amberg suggests that if it is found the American Medical 
Association cannot act, independent members of the medical pro- 
fession should form an association of their own. An interesting 
statement made by Dr. Amberg to show the loss of business by 
the medical profession of late is that in one year medicines com- 
pounded after physicians’ prescriptions were purchased to the 
amount of $10,000,000, while direct to the public there were sold 
$160,000,000 worth of medicine. 


SANMETTO IN GENITO-URINARY TROUBLES AND IN DIS- 
EASES OF THE MUCOUS MEMBRANES OF A CHRONIC 
CHARACTER. 

I do not generally endorse proprietary medicine, but Sanmetto 
is such an elegant combination that I must make an exception in 
its favor. I have used several bottles of it in my practice with 
the most gratifying and surprising results. I used it in a case 
of inflammation of a neck of bladder. Have also used it in sev- 
eral other cases, and will say that I have never used any prepar- 
ation which has given me such satisfactory results in genito- 
urinary diseases as does Sanmetto. I am afraid that the drug- 
gist, in one case, substituted the elixer of saw palmetto, which 
they have tried to have me use instead of Sanmetto, as it did not 
taste as it should, but I have tried so many preparations of 
saw palmetto with no beneficial results that I want the genuine 
Sanmetto or none. H. G. Peck, M. D. 

Racine, Wis. 


SEPSIS AND ANTISEPSIS. 


Sepsis and Antisepsis are the two underlying and eternally 
antagonistic forces or influences affecting all organic matter. 

Sepsis is the Shiva, the Disorganizer, the Destroyer; Anti- 
sepsis the Vishno, the Protector, the Preserver. 


SEPSIS. 


Sepsis is now as it ever has been the bete noir of every de- 
partment of medical and surgical practice, the despair of the 
pathologist and the opprobrium of therapeutic assumption. 

It is Sepsis that originates, disseminates and perpetuates all 
the plagues and fatal pestilences with which the world is period- 
ically afflicted—the “Black Death,” Typhoid, Yellow Fever, Small 
Pox, the Bubonic Plague—all the most loathsome scourages 
known to history. 

It is Sepsis that impedes the progress of the ambitious sur- 
geon and frequently robs him of the best part of his reputation. 
It is the dread and danger of Sepsis that halts the hand of skilled 
operator, and makes thoughtful one hesitate before he explores 
hidden recesses and opens up closed anatomical cavities. It was 
unquestionably Sepsis that thwarted the amtchless_ skill of 
the brilliant staff which operated upon our late President. 

It is Sepsis in gynecologic practice that mars and wrecks so 
many beautiful lives, and ends so many before they have fairly 
bloomed. But for Sepsis there would be no fluxes, no Dysenteria, 
no — no Leucorrhea—not even simple Diarrhea or Ca- 
tarrh. 

Scores of diseased conditions not now classed as septic are 
undoubtedly the direct or indirect results of septic infection, and 
many of the most serious reflex manifestations have their origin 
in definite although often remote, and sometimes unapparent, 
septic causes. Every year adds to the list of obscure irritations 
and of slow and insidious but profound and fatal toxemias that 
are positively traceable as either primary or secondary results. 
of septic infection or septic absorption. 

And finally, it is Sepsis that ends the scene and rings down 
the curtain in Bright’s disease, in Diabetes, Empyema, Pneu- 
monia, Diphtheria, Cholera and all the other zymotic diseases. 
Death itself is but the culmination of septic processes—septic 


degeneration. 
ANTI SEPSIS. 


Antisepsis is the absorbing problem of the medical age. 

To render the tissues, passages, viscera and cavities aseptle 
is to throttle a long list of the most deadly maladies at their 
very inception. It is to render the entire system immune to every 
morbid process, contagion or infection. 

It is at the stage of inception that Prevention is Golden, and 
that an ounce of it is worth a universe of prospective or proble- 
matic cure. This is not assumption; it is science. It is thera- 
peutic history that needs no argument or corroboration beyond 
the mere statement. It is as evident as an aphorism. 

Your oral surgeon begins by making the teeth and mouth 
aseptic. The physician supplements his work by putting the 
nasal cavities, fauces and primae viae in the same hygienic con- 
dition. He continues his protecting process by cleansing and 
ascepticizing the outer integument, and when he has completed 
the renovating ordeal by cleansing and ascepticizing the intestinal 
eanal and the genitro-urinary passages, the rest is a matter of 
Diet, Hygiene, Rest and Exercise. 

The catalogue of Antiseptics is a long one. At first the agents 
appealed to were crude, some of them corrosive, irritating and 
even dangerous. In some instances, to avoid Scylla was to be 
dashed to destruction on Charybdis. 

But the law of evolution is unerring and inevitable, even if 
sometimes slow. The crudities have gradually been set aside. 
The best eventually forges to the fore. Darwin was right—the 
fittest survive. Tyree’s Antiseptic Powder has proved itself the 
most reliable weapon in the battle with Sepsis now at the com- 
mand of physician, surgeon and gynecologist. 

Tyree’s Antiseptic Powder is scientific, it is ethical, it is 
effective. it is safe, it is economical. Can anything add to these 
qualfications? 


CYSTITIS. 

Dr. Foster, in St. Paul Medical Journal, states that in the 
treatment of cystitis, when the urine is acid in reaction, the fol- 
lowing preparation containing liquor potassae is the most useful: 

Liquoris potassae, sii 
Mucilaginis acaciae, zi 30 
Tinct. hyoscyami q. s. ad., iv 120 

M. Sig. One teaspoonful every four hours in water. 

If the urine is already alkaline, and particularly if it has un- 
dergone ammoniacal decomposition, urinary antiseptics are indi- 
eated, such as salol, boric acid, sodium benzoate or urotropin. 
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NOTES AND ITEMS, _ 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, Belle Plaine, Ia., for sample and literature of 
Sander’s Eucalyptol. Meyer Bros. Drug Company, St. Louis, Mo., 
sole agents, 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
— it is free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. Louis. 


NEW OFFICERS TEXAS STATE MEDICAL ASSOCIATION. 


At the Dallas meeting the following officers were elected: 

President, Dr. S. C. Red, Houston; vice-presidents, Drs. J. E. 
Thompson, Galveston; Dr. J. E. Gilereest, Gainsville, and Dr. 
H. K. Leake, Dallas; secretary, Dr. H. A. West, Galveston; treas- 
urer, Dr. R. F. Miller, Sherman; orator, Dr. M. L. Graves, San 
Antonio. The secretary Dr. West, was appointed delegate to the 
American Medical Association’s meeting at Saratoga Springs, 
and he was given special instructions to do all in his power to 
induce that body to hold its next meeting in San Antonio, Tex., 
where the state association will meet next year. 


OFFICERS OF ILLINOIS STATE MEDICAL SOCIETY. 

The following officers were elected for 1903 at the Quincy 
meeting: 

Dr. Malcolm L. Harris, Chicago, president; Dr. Edmund W. 
Weis, Ottawa, secretary; Dr. James H Stowell, Chicago, assist- 
ant secretary; Dr. Everett J. Brown, Decatur, treasurer, and Drs. 
Otho B. Will, Peoria, David W. Graham, Chicago, and Edgar P. 
Cook, Mendota, judicial council. f 


DEATH OF JOHN H. VAN EMAN, M. D. 


John H. Van Eman, M. D., one of the oldest and most widely 
known gynecologists of the West, died at his residence, Kansas 
City, May 8, of septicemia, being sick but one week. He gradu- 
ated from the Ohio Medical College at Cincinnati March 4, 1868. 
He was a member of the Missouri State Medical Society, Kansas 
City District Medical Society, Jackson County Medical Society, 
American Medical Association and Western Gynecological and 
Surgical Association. He was for a number of years associated 
with the Kansas City Medical College, filling the chair of pro- 
fessor of clinical medicine and later he was professor of dis- 
eases of women. At the time of his death he was president of 
the board of directors. 


DIVISION OF THE FEE. 


The giving and taking of commissions has been repeatedly 
decried and the concensus of opinion among honorable men is 
that, unlike charity which “blesses him who gives and him who 
takes,” it debauches both. That the practice is growing there can 
be no doubt. The peddling of cases from surgeon to surgeon by 
“drummer physicians” who make a trade of their profession, 
caring less for the ability of the operator than for the percentage 
he gives, is ordinarily dwelt upon at length. It is clear, how- 
ever, that the consultant surgeon or specialist who gives a com- 


mission is equally culpable. He defrauds the patient, places 
himself in the power of the case-vendor, and does himself a 
great injustice. He defrauds the patient by charging him for 
something he does not give. The surgeon is called to the case 
in question because of his supposed superior knowledge and oper- 
ative ability. For the exercise of this knowledge and ability 
he has a right to command a fair price, but anything added to 
this, for the “drummer,” is nothing more nor less than obtaining 
money under false pretenses. He puts himself in the power of 
the case-vendor the moment he bribes this individual to send 
him a case. Bribe-givers and bribe-takers are equally guilty 
in criminal courts, and they are equally despicable according to 
the code of ethics which governs the actions of all honest prac- 
titioners. The bribe-taker may at any time, either by intention 
or indiscretion, bring justly merited disgrace upon the unprinci- 
pled operator. No self-respecting surgeon can afford to hazard 
his reputation in the hands of such a bartering auctioneer. The 
percentage demanded by the case-vendor can be gradually in- 
creased, and the operator, having taken the first wrong step, must 
compete with other men as dishonest as himself. The injustice 
done the operator is a justly merited punishment, since he al- 
lows a third party to receive pay for the exercise of his own 
ability. The essential wrong, however, is that the patient is de- 
frauded. As we stated some time ago, the question simply re- 
solves itself into this: Does the patient know of the transac- 
tion? If so, then it is legitimate and ethical; if not, it is col- 
lusion.—Journal of the American Medical Association. 


OFFICERS KENTUCKY STATE MEDICAL SOCIETY. 


Officers for 1903 were elected at Paducah as follows: 

President, Dr. W. W. Richmond, Clinton; vice-presidents, 
Dr. C. C. Lewis, Owensboro, Dr. J. E. Wells, Cynthiana; secre- 
tary-treasurer (for the 19th time), Dr. Steele Bailey, Stanford; 
librarian, Dr. Frank L. Lapsley, Paris. 


FRISCO SURGEON’S ASSOCIATION. 


On the invitation of Dr. George W. Cale, Jr., chief surgeon 
of the St. Louis and San Francisco Railway Co., the local sur- 
geons of the company met at Springfield, Mo., April 16, 1902. 
The object of the meeting was to have the physicians and sur- 
geons of the road to get acquainted with each other and have 
a general interchange of views on various subjects with the idea 
of bettering the already fine service of the road. The attendance 
was good, and many excellent papers were read by those in 
attendance. This was the first meeting of the kind, but enough 
interest was shown to warrant the announcement of a continu- 
ance of the meetings annually. Dr. Cale deserves great credit 
for the success he has attained in placing the medical department 
of the road upon such a high plane, and the meetings in the fu- 
ture will undoubtedly be better attended than this one. More 
than 100 surgeons were in attendance. 


OFFICERS MEDICAL ASSOCIATION OF MISSOURI. 


At the St. Joseph meeting of the Missouri State Medical 
Association the following officers were elected for 1903: 

Dr. Woodson Moss, Columbia, president; Dr. M. P. Over- 
holtzer, Harrisonville, first vice-president; Dr. Barton Pitts, St. 
Joseph, second vice-president; Dr. A. C. Robinson, St. Louis, 
third vice-president; Dr. Frank Devilbliss, Spring Garden, fourth 
vice-president; Dr. V. Q. Bonham, New Franklin, fifth vice-presi- 
dent; C. M. Nicholson, St. Louis, recording secretary; E. J. Good- 
in, St. Louis, associate recording secretary. The Medical Asso- 
ciation of Missouri will meet in Excelsior Springs next May 21, 
22 and 23. 


DR. JOHN B. MURPHY HONORED. 


Dr. John B. Murphy, Professor of Surgery in Northwestern 
University, Chicago, has been awarded the Laetare medal from 
the University of Notre Dame. Yearly for nineteen years the 
Laetare medal has been bestowed upon some great American 
by this university. Men and women of science, lawyers, editors, 
authors, dramatists, philanthropists and philosophers have been 
honored, but among the 19 persons receiving the medal, Dr. Mur- 
phy is but the second physician to receive the distinction. His 
friends in the medical profession appreciate his signal success in 
surgery and medicine, as well as his worth as a man, and are 
pleased to know that this honor has been bestowed upon him, 
and consider him worthy of it. 
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CARDIAC TONIC. 


I am particularly well acquainted with Cactina in the pillet 
form, and can speak highly of it as a cardiac tonic and as a 


remedy for palpitation in dyspepsia. 
ALEXANDER BRYCE, M.D., D.P.H. 


Birmingham, Eng. 


TRI-STATE MEDICAL SOCIETY. 

The Tri-State Medical Society of Iowa, Illinois and Missouri 
held a most enthusiastic meeting in Chicago this year, electing 
the following officers for the ensuing year: President, Dr. Alex- 
ander Hugh Ferguson, Chicago; first vice-president, Dr. Flavel 
B. Tiffany, Kansas City, Mo.; second vice-president, Dr. J. C. 
Sullivan, Cairo, Ill.; secretary, Dr. W. B. LaForce, Ottumwa, Ia.: 
treasurer, Dr. Emory Lanphear, St. Louis, Mo. The next meet- 
ing will be held in Hannibal Mo., in April, 1903. 


WITH UNIFORM SUCCESS. 

I am not in the habit of writing promiscuously of the virtues 
of medicines, but when I have used a remedy for many years 
with uniform success, I feel that it is not out of place to give the 
remedy my commendation. I have been engaged in the practice 
of medicine here for many years, and the diseases which I am 
called upon to treat are mostly of malarial origin. Under such 
circumstances I am required to have a positive and efficient tonic 
for the hepatic organs. It is very difficult for me to get along 
without that tried and true remedy for the above conditions, 
Chionia. I frequently use it alone and at other times in combina- 
tion with other indicated remedies. I find it a real tonic for liver 
troubles and not a mere stimulant, that its administration pro- 
motes digestion and supplies the exhausted and run-down liver 
with new energy. Another great advantage is that it has no 
depression effects, which ordinary purgatives possess. 

L. WILLIAMS, M.D. 

Yorktown, Ark. 


WARNER & CO.’S NEW ORLEANS BRANCH. 


Wm. R. Warner & Co. have leased the entire building located 
at 508 Camp street, New Orleans, and on about April 1st, opened 
a regular branch establishment for distributing their products 
in that city and contributory country. The branch will be under 
the management of Mr. T. B. Reams, who has represented them 
for several years and is well and favorably known in southern 
territory. 


CHOLERA MORBUS—DYSENTERY. 


During the summer months every doctor should remember 
that Dioviburnia is the remedy par-excellence in cholery morbus, 
dysentery and other bowel troubles so prevalent during the sum- 
mer months, restoring the stomach and bowels to their normal 
condition, free from all narcotics or other deleterius drugs. As 
an anti-spasmodic and uterine tonic, Dioviburnia is unequaled. In 
the treatment of dysmenorrhea it is unexcelled. Dose: Dessert- 
spoonful every two or three hours. (In hot water.) 


GASTRALGIA—ITS TREATMENT. 


Gastralgia is, for therapeutical purposes, divided into two 
groups by Professor Saundby (N. Y. Medical Journa!). The first 
group comprises those cases in which pain occurs independently 
of eating, and the second group, those cases in which the pain 
occurs after food is taken. The treatment of the first class con- 
sists of change of scene, a sea voyage or mountain air and abun- 
dant food at regular intervals. The palliative treatment consists 
of iron, quinine, arsenic, nux vomica and the mineral acids. 

For the second class, the treatment is, rest in bed, milk and 
lime water in sufficient quantities—say an ounce every hour. A 
nutrient enema of one egg, beaten up in four ounces of milk, to 
be given every four hours. The amount of milk should be in- 
creased with improvement, and if milk fails, from two to four 
ounces of lightly-cooked minced meat may be substituted. 

For the relief of the pain in both cases, Saundby gives mor- 
phia or heroin, but in a recent clinical report Professor Boone, 
College of Physicians & Surgeons, St. Louis, states that he finds 
one Antikamnia and Heroin Tablet (5 grains Antikamnia; 1-12 
grain Heroin Hydrochloride), given as required, not only relieves 
the pain, but prevents its recurrence, much more satisfactorily 
than either heroin or morphine alone. In other respects he con- 
curs with Professor Saundby in his method of treatment. 


“i 


WORLD’S FAIR—1904. 


Dr. George S. Liggett, of Oswego, Kan., formerly Mayor of 
that city, visited the World’s Fair grounds May 20, and expressed 
himself as greatly interested in the work in progress. He expects 
Kansas to make a grand display at the Exposition. The doctor 
inspected some of the Washington University buildings, particu- 
larly the Liggett building, the gift of his uncle to the University, 
and which will be a part of the World’s Fair. 


THE “BETE-NOIRE” OF THE PHYSICIAN. 


Cases of eczema often prove for the time being the “Bete- — 


Noire” of the physician’s life. The erythema, the papules, ves- 
icles or pustules, singular or in combination of all three lesions in 
their various forms or degrees, with more or less infiltration and 
intolerable itching, followed by desquamation, discharge or forma- 
tion of crusts, coming in crops and with a persistence that seems 
unyielding, leads us to welcome an agent so admirable as ‘‘Germi- 
letum,” which relieves the itching and irritation almost instantly, 
and with proper internal treatment the majority of cases of this 
almost inveterate disease, will be entirely eradicated. 
M. YARNALL, St. Louis, Mo. 


3707 Finney Ave. 


COMPARATIVE EFFECT OF ACID AND ALKALINE SOLU- 
TIONS ON THE FIBRIN OF THE TISSUES AND BLOOD. 


By Joseph Brackbill, M.D., Reading Pa. 


The contact of acid solutions or any other fibrin coagulating 
substance, such as bi-chloride of mercury, ete., with the fibrin 
of the tissues and blood, causes it to coagulate and to solidify, 
through which the capillaries do not readily penetrate, hence 
sloughing and a fertile field for germ growth is the result. 

An alkaline solution (Glyco-Thymoline), on the other hand. 
maintains the fibrin in a soluble form, preparing an easy way foz 
and to protect the capillaries and other blood vessels, thereby 
sustaining and fostering cell growth, resulting in the rapid for- 
mation of healthy granulation. 


A SUGGESTION IN THE TREATMENT OF “BAD ARM.” 


The present epidemic of smallpox has made itself most evi- 
dent in the large number of vaccinations which have been done— 
the percentage of ‘“‘takes’”’ is one of the remarkable things. Giv- 
ing due credit to more reliable virus than has been generally in 
use previously, it still seems that general conditions must be as 
favorable to vaccination as to smallpox. That more “bad arms” 
were not seen is largely due to the fact that better methods of 
treatment are now in vogue than were, even a year ago. The 
various shields, all somewhat valuable, but some remarkably so, 
have been a protection. Then the profession has found that the 
anti-phlogistic method of treating the more aggravated of these 
arms is a success. The use of strong antiseptics has been ob- 
jected to, as they undoubtedly interfere with the working of the 
virus, but the application of a generous layer, of antiphlogistine 
completely covering the inflamed area will speedily allay the in- 
flammation without in any way interfering with the success of 
the vaccination. The dressing should be changed only when it 
has become dry—usually two or three applications will be suffi- 
cient. After the subsidence of all inflammation the scab, which 
has assumed a greyish white while kept softened by the anti- 
phlogistine, may be allowed to take care of itself; it will follow 
the usual course of the normal of its kind. In the presence of 
antiphlogistine, inflammation and suppuration will not thrive— 
its many uses will be indicated by the statement. It is a success 
not only in minor surgery, but in some more serious conditions 
as well. It is also useful in epididymitis and inguinal adenitis, 
speedily aborting a considerable proportion of the cases where it 
is employed.—Med. Fortnightly, March 25, 1902. 


THE COW PBA. 


“The Cow Pea” is the title of the latest publication issued 
by the Experiment Farm of the North Carolina State Horticul- 
tural Society at Southern Pines, N. C. This book, neatly bouna 
and illustrated in plain and concise manner, discusses the value 
and uses of this important crop, the Cow Pea. Every reader can 
get a copy free by writing to the Superintendent of Experiment 


Farm, Southern Pines, N. C. . 
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NOTES AND ITEMS, 


NOTICE. 


Sander & Son’s Eucalyptol is invaluable in inflammation of the 
mucous membranes, and in all septic and infectious diseases. 
Apply to Dr. Sander, Belle Plaine, Ia., for sample and literature of 
Sander’s Eucalyptol. Meyer Bros. Drug Company, St. Louis, Mo., 
sole agents. 


DO YOU KNOW THE VIRTUES 


Of the water and climate of Eureka Springs, Ark.? Do you want to 
know? We have a booklet onthe subject which is yours for the 
asking; itis free. Address Bryan Snyder, G. P. A., Frisco Line, 
St. Louis. 


HIGHLY PLEASED. 


A physician writing to Messrs. Armour & Co., recently said: 

“IT am highly pleased with the action of your Red Bone Mar- 
row. It is the best agent for rebuilding after serious illness that 
I have as yet found.” 


CHANGES IN THE MEDICAL FACULTY OF THE UNIVER- 
SITY OF MARYLAND. 


Dr. L. MeLane Tiffany having resigned the chair of surgery 
in the University of Maryland faculty of physic, Dr. Randolph 
Winslow was elected Professor of Surgery. Dr John Holmes 
Smith was elected Professor of Anatomy, Dr. D. M. R. Culbreth 
Professor of Materia Medica, Dr. Frank Martin and Dr. St. 
Clair Spruill Clinical Professors of Surgery and Dr. Joseph W. 
Holland Demonstrator of Anatomy. 


A GREAT REMEDY. 


The following refers to a Professor of Meteria Medica in 
one of the large Eastern schools: ‘ 

Dr. L. B., in opening a small chancroid, slightly cut his index 
finger. The injury was of such small apparent consequence that 
no attention was given the wound. In two days inoculation was 
manifested and in four days the entire arm to the axilla was 
involved. Free incisions were made with little benefit. On the 
advice of a brother practitioner, Antiphlogistine was applied cov- 
ering the entire arm. At the end of twelve hours the dressing 
was removed and the inflammation had subsided. Antiphlogis- 
tine was not again immediately applied, but, the pain returning, 
hot application of bichloride solution was used, but with no 
abatement of pain, and the inflammation was again most rapidly 
assuming control. A second resort to Antiphlogistine was then 
decided upon with most happy results. The arm again under this 
treatment assumed its normal condition, and all traces of the 
virus disappeared.—The International Journal of Surgery, May, 
1992. 


A POWERFUL DIURETIC. 


Although the materia medica abounds in drugs having a 
diuretie action, but few of them can be considered pure diuretics, 
the majority producing their effect in an indirect manner. Among 
the pure diuretics theobromine has been extensively employed in 
late years in the form of the salicylate. This preparation, how- 
ever, is not free from irritating effect upon the gastro-intestinal 
tract, owing to the contained salicylic acid, and for this reason 
Dr. Impens, of Brussels, after considerable experimentation, suc- 
ceeded in producing a double salt of theobromine sodium and 


acetate of sodium, to which the name agurin has been given. 
This preparation has been made the subject of extensive clinical 
studies in the clinics of Professors von Litten, of Berlin; Destree, 
of Brussels; Buchwald, of Bresslau; and von Ziemssen, of Mun- 
ich. The results of these tests have shown that in the dropsy 
of cardiac disease, agurin is a prompt and reliable diuretic free 
from any irritating effects upon the digestive organs or kidneys, 
while in some cases of ascites due to cirrhosis of the liver, and 
in cases of edema from chronic interstitial nephritis, without 
marked destruction of the renal epithelium, the drug acted effi- 
ciently. The diuretic value of the Agurin is further confirmed 
by some conclusions presented by Dr. A. C. Barnes (Medical Ree- 
ord, May 24, 1902), in a discussion before the American Thera- 
peutic Society, according to which the acetates forn: double salts 
with theobromine which are soluble and are powerful diuretics, 
of which Agurin is a type. 


AN ASEPTIC THERMOMETER CASE. 


- The medical profession, as a class, recognizes the necessity 
for absolute asepsis in all medical and surgical procedures, the 
carrying out of which may subject a patient to a possibility of 
becoming infected. This danger is quite as imminent in the use 
of clinical thermometers as with surgical instruments, for a ther- 
mometer being used with several patients in quick succession 
and without being properly cleansed and disinfected after each 
application may transmit disease from one to another. 

The simple device manufactured by the Norwich Pharmacal 
Co. and pictured here provides a ready 
means to this end, and does away with 
much of the trouble attending the steriliza- 
tion and disinfection of the thermometer 
by the user. 

The illustration gives a fair idea of its 
simplicity. It measures complete about 
five inches in length, and the diameter is 
so slightly increased over that of ordinary 
holders as to make it scarcely noticeable 
in the vest pocket. The lower part, which 
holds the antiseptic solution, is a tube made 
of heavy glass of best quality especially 
annealed to withstand hard knocks. 

The bottom of this tube is closed by a 
a metal screw-cap, which hermetically seals 
the end and protects it against breakage. 
The upper end of the tube is closed by a 
diaphragm held in position by a metal 
neck-band to which is attached a safety chain for factening the 
case securely to the vest. This diaphragm is so constructed as 
to admit of inserting the thermometer into the antiseptic solution, 
where it may be carried without danger of leakage. The ther- 
mometer is secured by rubber packing to a metal cap which 
screws into the neck-band, making the apparatus complete. 

In using this appliance the glass tube is nearly filled with an 
antiseptic solution, such as corrosive sublimate, 1-500. This is 
done by inverting the case and unscrewing the bottom cap, when 
the solution may be introduced without disturbing the thermome- 
ter, and the cap may then be replaced. It may then be safely 
earried in the pocket, since the toughness of the glass insures it 
against breakage and the diaphragm prevents leakage. 

To remove the thermometer from the case, it is only neces- 
sary to unscrew the cap, as shown in the cut. On withdrawal 
of the thermometer the diaphragm completely closes so that the 
antiseptic solution cannot run out, even though the case be in- 
verted. The thermometer is returned to the case with equal ease. 

In its improved form this case is all that could be desired 
and admirably accomplishes its purpose. 


AN ANTI-FERMENT. 


Putrefactive Processes.—As an antiferment, to correct disor- 
ders of digestion, and to counteract the intestinal putrefactive pro- 
cesses in the summer diarrheas of children, Listerine possesses 
great advantage over other antiseptics in that it may be admin- 
istered freely, being non-toxic, non-irritant and non-escharotic; 
furthermore, its genial compatibility with syrups, elixirs and 
other standard remedies of the Materia Medica, renders it an 
acceptable and efficient agent in the treatment of diseases pro- 
duced by the fermentation of food, the decomposition of organic 
matter, the endo-development of fetid gases, and the presence or 
attack of low forms of microzoic life. 

An interesting pamphlet relating to the treatment of diseases 
of this character may be had upon application to the manufact- 
urers of Listerine, Lambert Pharmacal Co., St. Louis. 
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HAVANA TESTIFIES. 


Dr. Enrique Angeles, Physician and Surgeon of the Univer- 
sity of Havana, certifies:— 

That he has used Antiphlogistine in his practice and can af- 
firm that it is excellent for all classes of diseases in which it is 
necessary to relieve blood tension. It produces no irritation, nor 
toxie condition, and is sure and lasting in its effects.—Given in 
Havana, May 22, 1902. 


DYSENTERY AND FLATULENCE. 


The griping pain and flatulence which accompany bowel and 
stomach complaints, particularly during the heated term, are so 
readily overcome and controlled by the timely administration 
of one or two Antikamnia & Salol Tablets, repeated every two 
or three hours, that it behooves us to call our readers’ attention 
to the grand eflicacy of this well-known remedy in these condi- 
tions. The above doses, are of course, those for adults. Chil- 
dren should be given one-fourth tablet for each five years of their 
age. When the attack is very severe, or when the disturbance 
is evidenced at or near the time of the menstrual period, we find 
it preferable to give two Antikamnia & Codeine Tablets, alter- 
nately with the Antikamnia & Salol Tablets. The latter Tablets 
promptly arrest excessive fermentation and have a pronounced 
sedative effect on the mucous membranes of the bowels and stom- 
ach, and will check the various diarrheas without any untoward 
effect. 


THE PREVENTIVE AND CURATIVE TREATMENT OF HAY 
FEVER. 


It is difficult to conceive of a more miserable creature in all 
the world than the hay-fever sufferer. The attack not only makes 
him exceedingly uncomfortable, but renders him unfit for busi- 
ness or the pleasures of society. Aside from the annoying and 
continual discharge from the nostrils, the eyes are suffused, the 
secretion of tears is increased, the nasal passages are obstructed, 
and an intense burning sensation is experienced: the latter is not 
entirely limited to the mucous membranes, but not infrequently 
involves the cutaneous surfaces of the forehead, cheeks and 
nose. Violent attacks of sneezing occur, which are so prolonged 
at times as to completely exhaust the sufferer and bring on 
severe headache. The condition is one of utter wretchedness, 
and there is extreme malaise, amounting occasionally to complete 
prostration. The lightest duties become irksome tasks, and many 
an active, industrious and useful member of society is completely 
incapacitated while “the season” lasts. 

For years some convenient means of relief has been sought. 
Change of scene does very well for those, unfettered by business, 
who can afford to travel. But to many very worthy people a 
change of scene is out of the question. Naturally the greater 
number of the afflicted are accustomed to look to the medical 
profession for the help they need. But what has the medical 
profession actually accomplished for the permanent relief of the 
sufferer or the cure of his ailment? There is scarcely a sedative, 
astringent, tonic, nervine or alterative drug in the materia medica 
that has not enjoyed an evanescent reputation as a useful remedy 
in the treatment of hay fever. Until the discovery of Adrenalin, 
each had been as much of a disappointment as its predecessor, 
and none had afforded more than the merest temporary relief. 

There is increasing evidence that Adrenalin fully meets the 
indications as a remedial agent in hay fever. It controls the 
nasal discharge, allays congestion of the mucous membranes, 
and in that manner reduces the swelling of the turbinal tissues. 
As the nasal obstruction disappears, natural breathing is ma- 
terially aided and the ungovernable desire to sneeze is mitigated. 
In short, a season of comparative comfort takes the place of the 
former condition of distress and unrest. Adrenalin blanches the 
mucous membrane by vigorously contracting the capillaries, and 
thus reduces local turgescence. It strengthens the heart and 
overcomes the sense of malaise so frequently a prominent feat- 
ure in cases of long standing. 

In the treatment of hay fever the Solution of Adrenalin 
Chloride should be used. This preparation is supplied in the 
strength of one part Adrenalin Chloride to one-thousand parts 
Normal Saline Solution, and is preserved by the addition of 0.5 
per cent Chloretone. The 1-1000 solution should be diluted by 
the addition of four parts Normal Salt Solution, and sprayed into 
the nares with a ‘Cocaine’ atomizer. In the office, the 1-1000 
solution may be applied in full strength. A small pledget of cot- 
ton is wrapped about the end of an applicator and moistened 
with a few drops of the solution (1-1000). The speculum is then 


-| introduced, the patient’s head is tilted backward in a position 


most favorable for thorough illumination by the head-mirror, and 
the visible portions of the lower and middle turbinate bodies, and 
the septum, are carefully and thoroughly brushed. The same 
application is made to the other nostril, when usually relief fol- 
lows, in a few moments. Should the benefit prove only partial, 
the 1-5000 solution may now be sprayed into both nares, and a 
few drops instilled into both eyes. The effect of this treatment 
may be expected to last for several hours. Indeed, some physi- 
cians report that it is necessary to make but one thorough appli- 
eation daily to afford complete relief. 

It is also recommended that Solution Adrenalin Chloride be 
administered internally in 5 to 10-drop doses, beginning ten days 
to two weeks prior to the expected attack. In explanation of 
the beneficial effect of the drug when used in this manner, the 
suggestion has been made that hay fever is essentially a neurosis, 
characterized by a local vasa-motor paralysis, affecting the blood 
supply of the eyes, nose, face, and pharynx, and occasionally of 
the laryngeal and bronchial mucous membranes. Adrenalin over- 
comes this condition, restores the normal balance in the local 
blood pressure, and thus aids in bringing about a cure. The pro- 
fession is to be congratulated that it has at last an agent that, if 
not a specific, fulfills the therapeutic indications more completely 
and with greater satisfaction than any other remedial measure 
recorded in the history of medicine. 


PROFESSOR RICKETTS. 


Dr. Edwin Ricketts, the well-known gynecologist of Cincin- 
nati, has been elected Professor of Abdominal and Pelvic Surgery 
in the Cincinnati College of Medicine and Surgery. 


SANMETTO IN PROSTATITIS, ENURESIS, CATARRH OF 
BLADDER. 


In prostatitis, enuresis, catarrh of bladder and all diseases 
of the genito-urinary organ system, Sanmetto has been indispens- 


able to me. 
Bellaire, O. J. T. W. KERNS, M.D. 


FOR LEUCORRHEA AND VAGINITIS. 


Formula for local treatment of leucorrhea and gonorrheal 
vaginitis: 

Cerevisine (saccharomyces cerevisae), 3 ounces. 

Glycerine of Starch (cold), 2 ounces. 

Mix and make into a paste. This is recommended as a spe- 
cific for persistent vaginal discharges (especially old standing 
cases), by Dr. Chapelle of Paris, and has proved almost univer- 
sally successful and is now very largely used to destroy by 
phagocytosis pathogenic germs which invade the vagina. <A por- 
tion of the paste made up in a ball about the size of a walnut, 
should be placed in the vagina, well up against the cervix and 
retained in position by a tampon of absorbent cotton. The 
treatment is perfectly harmless, and if persisted in for a week 
or ten days, will give marked beneficial results which will be 
maintained, especially if the patient is sustained by liberal diet 
and tonics such as phospho-glycerate of lime wine. Cerevisine is 
a pure form of the yeast plant, desiccated at a low temperature. 


THOROLY SATISFACTORY. 


I am thoroly satisfied with the results I obtain from the use 
of Peacock’s Bromides. I prescribe it with much confidence, and, 
while I have seen others, said to be “just as good,” I do not 
tolerate them, but consider this a splendid recommendation for 
the preparation. 


Braymer, Mo. H. A. SCHRAEDER, M.D. 


FOR DYSPEPTIC TROUBLES. 


I regard Seng as one of the best, if not the best, remedy 
that I have ever had experience with in all dyspeptic and ‘gas- 
trie troubles. I have been practicing 35 years, and thus you will 
see this is saying much for a remedy. Its action is slow, but I 
deem this all the better. 

Troy, Mo. D. W. TICE, M.D. 


FOR PRURITUS ANI. 


In Pruritus Ani I have made use of Unguentum Resinol with 
the happiest results. I regard it as positively a specific for the 
ailment mentioned, and in many other skin troubles accompanied 
with intense itching. The relief is immediate and the cure 
prompt. F. C. Drane, M. D. 
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